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REPORT OF CASES OF COMPOUND 
FRACTURE TREATED BY BISMUTH 
IODOFORM PASTE—BIPP (MOR- 
ISON’S METHOD), HARPER 
HOSPITAL ON DR. MAX 
BALLIN’S SERVICE. 


H. R. Lersincer, M.D. 


Senior House Surgeon, Harper Hospital. 
DETROIT, MICH. 


The Journal of the Michigan State Medical 
Society expressed in its October issue, a desire 
to hear reports on the use of Bipp’ in treat- 
ment of infected wounds. Therefore, I have 
been requested by Dr. Max Ballin to give re- 
sults of first cases treated by him at Harper 
Hospital. 

Rutherford Morison, Newcastle-upon-'l'yne, 
in the British Journal of Surgery, Vol. TV, 
No.16, April, 191%, reports favorable results 
in treating infected war wounds as follows: 


The freely opened wound and surrounding field 
are cleansed with a 1-20 phenol solution, followed 
by alcohol. A paste consisting of Iodoform 2, Bis- 
muth subnitrate 1, Lig. petrolatum q. s. ad. to form 
paste, is then rubbed well into parts of wound with 
dry gauze, removing any marked excess. Wound 
then closed with non absorbent sutures. No drain- 
age. 

We have had these results: 


Case No. 8719. Casmer T., age 5 years. Septem- 
ber 18, 1917. Compound fracture of left tibia in 
its middle. Usual procedures. Sixteen hours after 
injury, wound Bipped and closed tightly. Cast with 
window over wound applied. Temperature first 
day after treatment, 101.5. Primary healing and 
normal temperature after eight days. See Fig. 1. 


Case 8510. Barney P., age 26. Laborer. Septem- 
ber 12, 1917.. Compound fracture of lower third 
of left tibia and fibula. Wound was enlarged, frac- 
ture reduced after usual aseptic procedures, drain- 
age, dressing, and splint. Three open wounds in 
leg. Seven days later, slight sero-purulent exudate 
present, not granulating. All three wounds now 


1. Bipp is the name applied by Morison to paste. 


Bipped and closed with waxed silk. Posterior wire 
splint to lower extremity. Slight evening rise of 
temperature for next eight days. Wound inspection 
after one week indicates healing by primary inten- 
tion. Cast now applied. X-ray October 30 shows 
callous formation; wound practically healed. See 
Fig. 2. 


Case No. 8603. Leonard C., age 12. September 
14, 1917. Compound supra condyloid fracture of 
left humerus. Fracture reduced same day, wound 
drained, and splint applied. Daily dressings. On 
the fourth day, wound gives a sero purulent dis- 
charge. Temperature 100.5 Bipp paste applied and 








Case 8719. Fig. 1. Whund eleven days after Bipping. 
Note, that these wounds have heen closed tightly, 
without any signs of active drainage or 
inflammation following. 


wound closed tightly. Plaster cast to extremity 
with window over wound. Inspection six days later 
shows primary healing. Very little superficial dis- 
charge. Temperature 99. See Fig. 3. 

In each case the extremity of the bone was 
contaminated with street dirt. After each ex- 
amination of wound, a dry sterile dressing is 
used. It is not necessary to inspect, if no con- 
stiutional signs of infection appear, for days 
or even weeks. A copious discharge will require 
a moist alcohol dressing. 


After the first dressing, wound may have a 
soft purulent covering but on removing, the 
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granulations and adjacent skin is found to 
have good vitality. The frequent dressings are 
eliminated as are also the complications of 
active suppuration. 

Rutherford Morison believes that the paste 
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Case 8510. Fig. 2. Wound ten days after Bipping. 


promotes phagacytoses, stimulates osteogenesis, 
and that the antiseptic effects spread beyond 
the local application, causing little¢f. any in- 
jury to the tissue. 

He has heen treating infected wounds by 
this method since August, 1916. In that time, 








Case 8603. . Fig. 3. Wound ten days after Bipping. ; 
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least five or six days old having been brought 
from the battlefields of France to England and 
therefore are of the ordinary pyogenic infec- 
tion. We would suggest that badly earth soiled 
and lacerated wounds be not treated in this 
manner until forty-eight hours have elapsed 
to guard against bacillus of Welchi infection, 
malignant edema, and all devitalized tissue 
recognized. For instance, we had a case of 
malignant edema infection due to presence of 
dead muscle in wound occurring within sixteen 
hours after injury. Wound therefore had not 
heen Bipped. 

The routine anti-tetanic serum should not 
be forgotten. 

Treatment of osteomyelitic cases and other 
infected wounds will be investigated further. 

Subsequent cases treated in Harper Hospital 
by other men and Dr. Ballin have given same 
satisfactory results. Hence, we can recommend 
method so far, although it will require a long 
experience to say whether any serious danger 
points must be contended with. 


CONCLUSIONS. 


The benefits of this treatment are: 

1. The possibility of getting early primary 
union in wounds which by usual methods would 
require weeks and months for healing with sup- 
puration and granulation. 

2. Very few dressings required on account 
of little or no wound secretion. 

3. Possibility of bringing wound edges to- 
gether at once before scar retraction renders 
subsequent suturing impossible. 





A DISCUSSION OF FIFTEEN HUNDRED 
INDUSTRIAL INJURIES.* 


FREDERICK C. WARNSHUIS, M.D., F. A. C. S. 
GRAND RAPIDS, MICH. 


Industrial surgery has outgrown its erstwhile 
classification as a branch of general surgery. It 
may now be classified as a distinct specialty. 
The accumulating literature, the recorded. ex- 


: periences and. technic of surgeons have brought 
to pass the establishment of definite principles 


and fundamental axioms.’ A familiarity: with 


-their conclusions aswell as an observance of 
their’ ‘pronouncements - is bécoming more and 


more esséntial to thé surgeon who is called upon 


to render services to this class of patients, 
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responsibilities imposed upon an industrial sur- 
geon he must, of necessity, remain conversant 
with the literature upon the subject, and re- 
peatedly review his results and compare them 
with those reported by others. _By so doing he 
may correct errors of commission and omis- 
sion and adopt from time to time an pene 
modern technic. 

Thus it has occurred to me that the most 
suitable contribution in my power to subscribe 
to the value and success of this meeting would 
be to discuss certain personal experiences and 
opinions that were encountered and formulated 
after reviewing the results obtained in 1,500 
consecutive cases of industrial injuries. (By 
way of explanation I also desire to state that 
these were cases that I personally attended and 
consist solely of railroad and railroad shop in- 
juries and are a non-selected group.) The his- 
tory cards were taken as thev came in the alpha- 
betic file until the 1,500 group was reached. 
They do not include cases occurring at foreign 
points on the railroad system I represent. | 
would indeed be presumptuous were I for a 
moment to imply that I command the ability to 
present in detail in the time allotted me, the 
many and pertinent points that were encoun- 
tered. Such a discussion might be profitable, 
but its vast extent only permits us to enter into 
a cursory review. It will, therefore, be mv 
purpose to cause your interest to be directed 
along another channel, and thus hope to create 
a viewpoint that will evoke a valuable discus- 
sion. Without further effusion I. desire first 
to present to you a general classification of these 
injuries : 

GENERAL CLASSIFICATION. 





S SI sik 8 Ghee ha hae in cdc 391 
S. LmemPebe WONT 2.5 occ ccccscsesancss 415 
i He I 4.6 6 hs cdendcdaddneaseneaces 242 
OR er rere oot ee 146 
5. Sprains ......... ere er Wiis see .. 105 
6. Penetrating wounds {iulilivatworkaix<s 69 
Re BR eer aesatasks« és odie sew eieumnd aides 64 
Se ee re a 
We PD oo koi. o ch babdicaccdeseesas 15 
WR TD onc ok hain ikcccecicccccceess 7 
ee ere ere er rre vaviees , 
12. Gas asphyxiation Pee ee rere woaleane 5 
We . FE aise Kk paeeneccnwiins binbnnnean 1 
De viii aiceictionennes 1 
1,534 


In the study of this classification five facts 
present themselves prominently: 

1. That there were but 563 instances where- 
in Nature’s protecting barrier against infection 
—-an unbroken skin—was destroyed. 
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2. That only 153 cases presented involve- 
ments of the osseous structures. (Fractures— 
dislocations. ) 


3. That 1,391 cases presented injuries of 
the soft parts and special organs. 


4. That hernia must be recognized as the 
10 cases recorded were those in which strangu- 
lation came on while on duty in 7 employes and 
consequently, by reason of inability to accom- 
plish reduction by taxis, herniotomy became 
imperative. 

5. That amputations may be minimized to 
1/20 of 1 per cent (257 lacerations of extrem- 
ities requiring 15 amputations). 

6. Death occurred in three intances, giving 
a death rate of .002. The causes of death were 
(1) Extensive crushing of hip and lacerations 
of perineum. (2) Loss of both legs and loss 
of blood. (3) Crushing injuries to trunk. 


ANATOMIC CLASSIFICATION. 





Re. Fa esc eh cake ebina andes seadaewennes 93 
errs 341 
Dy Rh hi44455036 50S sacar centeeweds 71 
Si FE 5k Aste dea teetiguceende canes 21 
Ra ee eee PUD HEE ent 7 
Oe ey 0454 neato Wes tawesnennseedades 51 
Te Te sig bia ke Ea 134 
Se ish hekeesers ei Biicadsknce tee 455 
a erry ro Err 166 
TOP RCE oosi i e, an ek keene Sau ewarnee 195 

1,534 


The interesting point of this group is the 
fact that the head and trunk of these eniployes’ 
physical make-up was involved 505 times, in 
comparison to 950 cases wherein the extremities 
were the suffering members; a ratio of about 
1:2. (1-1.88-++). 

Secondly, that the upper extremities, arms 
and hands, were involved 589 times; and the 


legs and feet but 361 times—a ratio of about. 


2:1. 

Third, that in the order of occurrence the 
most exposed and vulnerable parts are: 

Hands and arms. 

Legs and feet. 

Head and face. 


Chest. 

Back. 

Abdomen. 

REGIONAL CLASSIFICATION. 
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Fracture of skull 
Concussion 


Nose 


Fracture clavicle 
Fracture ribs 
Contusion 


Burn 


Sprains and bruises 
Fracture vertebra 


Penetrating gunshot wound 
Fracture pelvis 
Contusion 
Hernia 
Scrotum 


Fracture humerus 
Fracture forearm 
Dislocation shoulder 
Sprains 
Contusions 
Foreign body 
Lacerated wounds 


Burn, 


Bursitis elbow 


Fracture ankle 
Fracture femur 
Fracture leg 
Contusion 
Laceration 
Amputation 
Infection 


Sprain 
Burn 
Sprain 


Sprain knee 
Dislocation 


Fractured fingers 
Amputations 
Lacerations 
‘Contusions 
Infections 


Sprain 
Burn 


Foreign body 


Fracture 
Contusion 
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Lumbar Region. 
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Abdomen and Pelvis. 
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Arm and Shoulder to Wrist. 
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146 fractures involve the following osseous 
structures : 


FRACTURES, 

EE. seta civiniidas eoteninienes kee 3 
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146 


What lesson may we appropriate from the 
study of these statistical figures and classifica- 
tions? What is the direction along which, by 
reason of the experiences gleaned from these 
cases, we may best direct our efforts to minimize 
the physical and monetary loss these accidents 
produced? These questions merit discussion. 

Personally, they induced the following con- 
clusions on mv part: 

1. The necessity of wearing goggles to pro- 
tect the eves from entrance of foreign bodies 
and from trauma. The observance of this 
recommendation has reduced in our last 3,500 
cases the eve injuries 75 per cent. The ever- 
alert insistence, on the part of foremen and 
alsv superintendents, to compel employes to 
wear goggles is imperative. 

2. That infection may be reduced to 0.04 
of 1 per cent by a rigid insistence that the first- 
aid care rendered to all open wounds shall con- 
sist of nothing but sterile gauze held in place 
by a bandage. Although 63 infections were 
encountered in this group, but 7 occurred after 
our intervention. Fifty-six came in the first 
time with infected wounds, neglecting to have 
their primary injury receive prompt attention. 

3. That the employment of Bastianelli’s 
method of wound sterilization—benzine and 
fresh tr. of iodin—is the technic par eacellence 
and has no superior if it be but conscientiously 
and skilfully employed. 

He who still clings to bichlorid, carbolic acid, 
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soap, water, salves, powders and ointments, is 
not profiting by the experiences recorded, and 
is not employing the treatment that published 
results set forth as most effective. 


4. That when thorough work has been per- 
formed at the first sitting, then we may well 
cease all worry of subsequent infection in the 
greater majority of cases. Further, that such 
wounds, so prepared and treated, do not require 
daily dressings or inspections any more than 
does our Japarotomy incision. He who per- 
forms such daily dressings invites infection by 
unnecessary exposure and manipulation, and 
also increases the financial loss produced by an 
injury by reason of longer periods of disability 
and tendency to permanent deformity. 

5. That sprains are best treated by strap- 
ping or gumgluten bandage fixation, and the 
encouragement of use and ambulation. 


6. That contusions respond most readily to 
a snug bandage kept moistened with alternat- 
ing hot and cold alcohol, or witch-hazel solu- 
tions. . 


7. That many wounds, especially of the 


scalp, do not require suturing. Apposition may 
be satisfactorily accomplished by adhesive strap- 
ping or with bandage. Whenever it is in any- 
way possible to do so we avoid suturing. The 
suturing of wounds is avoided as often as pos- 
sible in compliance with a general rule of as 
little manipulative intervention as is possible. 

There are, as stated in the forepart of this 
paper, many other pertinent and interesting 
points that might well receive one’s detailed 
study and discussion. These seven points are 
to me the foremost conclusions and are but 
briefly set forth with the purpose of seeking the 
opinions and discussions of you whose work has 
presented for treatment similar groups of in- 
juries. 

Inasmuch as fractured bones will constantly 
present themselves in any group of industrial 
injuries the treatment indicated ever concerns 
us. In this series of cases there were 146 frac- 
tures, or 10 per cent of the total injuries. 

My position is that all fractures reducible and 
easily maintained in reduction, then to immobil- 
ize them with moulded plaster splints prepared 
to give the required support for each individual. 
Where reduction cannot be attained with ease 
or maintenance of apposition readily accom- 
plished, to then cast them into continuity by 
plating or wiring by means of open operation. 
The course to be pursued is determined after 
having studied the X-ray plate or plates. 
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Here I want to question the absolute reduc- 
tion claimed by those decrying the open method. 
One who has been confronted with the diffieul- 
ties of reduction in open work cannot help 
but question complete reduction by manipula- 
tion when there are impinged between the frac- 
tured ends, fragments of bone, muscle and soft 
tissue. My further reason for resorting to the 
open method of treatment is that the results 
have met up to those enunciated by Lane, 
namely: 


Ist. It at once relieves the patient from the 
pain of any movement of the fragments upon 
one another. 

2nd. It frees him from the tension and dis- 
comfort due to the extensive extravasation of 
blood between and into the tissues. 

3rd. It shortens the duration of the period 
of convalescence, since unicn is, by first inten- 
tion, very rapid and perfect. 

4th. Lastly, and by far most important, they 
leave his skeletal bony structure in the condi- 
tion in which they were before they sustained 
the injury. 

Although my experience may be meagre in 
comparison to others, it is the lantern that. 
lights the pathway and in its light I must dis- 
agree with the statements of those who con- 
demn operative work in compound fractures. 
With the protection afforded by a rigid technic 
one may taboo and safely ignore many of the 
surgical pronouncements of yesterday. One 
must, however, employ every safeguard and not 
superficially undertake the carrying out of the 
indicated surgical treatment. TI do recognize 
that in extensive trauma and crushing of the 
soft parts it would indeed be unwise to under- 
take operative intervention. Where there does 
not exist such extensive trauma of the soft parts, 
one may, with proper technic, safely institute 
the open treatment of compound fractures as 
early as possible. 


In 146 fractures 65 were plated, wired or 
nailed. In this group there were: 


Compound-comminuted 


Compound 


In but one instance was an infection encoun- 
tered, and that was due to no fault in technic 
but was directly traced to the interference of a 
new assistant who, unauthorized, opened the 
dressings on the three successive post-operative 
days during our temporary absence. In all the 
others primary union was experienced. 
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THE SOLDIER’S HEART. 


W. H. MarsHatu, M.D. 
FLINT, MICH. 


The problem of heart disease in soldiers, now 
attracting so much attention, is not a new one 
having been carefully studied in our Civil War 
by Da Costa. A confusing number of terms 
have been used—‘“heart strain,” “irritable 
heart,” “soldiers heart,” and “effort syndrome.” 
There is no one type of soldier’s heart, for every 
type of organic and functional heart disease 
may be seen in the wards of a military hospital. 
Moreover the clinical conditions presented are 
in no way peculiar to soldiers, and may be recog- 
nized in civil life. Admission cards to base 
hospitals bear the symbols—“V. D. H.?.--- 
“valvular disease of heart,” and “D. A. H.”— 
“disordered action of heart.” These hurried 
diagnoses are made by medical officers on a few 
isolated symptoms and often have to be revised. 
In many instances, no heart disease whatever 
can be determined. 

The number of men invalided with these 
disorders, and the rather unsatisfactory results 
of treatment, led to the establishment of special 
heart hospitals for research, the most notable 
being the Hampstead Hospital, London, where 
Dr. Thomas Lewis and staff of experts made 
many interesting investigations and experi- 
ments. 

Little need be said of the organic heart dis- 
eases of soldiers, inasmuch as they correspond 
closely to those seen in civil life. . Prior to 
the war, Col. R. J. S. Simpson, with a garrison 
of 5,000 men, observed 274 cases of V. D. H. 
and 66 cases of 1D. A. H., during a period ex- 
tending from 1890 to 1912. Probably aortitis 
and aneurysm are relatively more frequent in 
soldiers. In the persent war, acute articular 
rheumatism, with its attendant heart complica- 
tions has been relatively rare, in spite of the 
wet and exposure. It should be remembered 
that cardiac symptoms are frequently the first 
indication of cardio-vascular-renal disease. 

Disordered action of the heart may have been 
manifest before joining the army, it may occur 
during training, or may first appear during the 
strain of military service. In taking histories, 
one frequently finds that in boyhood, the patient 
was subject to fainting upon slight provocation. 
Very often he reports having had an irreguiar 
heart in vouth, on account of which he did not 
participate in athletic sports. Many of them 
were of sedentary habits in adult life. 

There are three constant and outstanding 
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symptoms, viz: precordial pain, dyspnea on 
exertion and excited action of the heart. In 
addition, there are many symptoms of a neuras- 
thenic character.. The pain varies from un- 
easiness and aching to sharp, stabbing pains. 
It is variously located—at the costal margin— 
“round the heart,” “in the chest,” or more rarely 
radiating to the arm and shoulder. It is brought 
on by exertion and disappears at rest. Breath- 
lessness comes on after slight exertion e. g. a 
brisk walk of two minutes. The excited actior. 
of the heart is variously described, some com- 
plaining of “palpitation,” others of “throbbing,” 
others of single forcible beats. Actual fainting 
is not very common, but fully 50 per cent com- 
plain of a sense of faintness. Always neuras- 
thenic, they are introspective, have a tendency 
to exaggerate their symptoms, are nervous, irrit- 
able, easily fatigued, and are unable to fix 
attention. 


Upon physical examination, one often sees a 
man of a spare figure, with a narrow, project- 
ing stiff chest. There is very little respiratory 
expansion, and very often mouth breathing. Res- 
piration is occasionally of a “sighing tvpe.” 
The pulse rate at rest is usually under 100, 
rarely is 120, but after effort becomes very fast, 
120 to 150, and does not return to its original 
rate for many minutes. Various types of irreg- 
ularity in the pulse rhythm are seen. ‘I'he most 
common is that called by McKenzie “the youth- 
ful type of irregularity,” and by Lewis, “sinus 
arrythmia,” consisting of a lengthening and 
a shortening of pauses between beats. It often 
varies with respiration, increasing in rate dur- 
ing inspiration and _ decreasing during 
expiration. When it does not have the 
characteristic respiratory character, it can be 
made to take on that character by getting the 
patient to breathe slowly and deeply for a few 
minutes. It is frequently found in healthy 
hearts and is, therefore, of no importance. In 
this connection, the general practitioner in civil 
life has a lesson to learn. The majority of 
irregularities of the heart under the age of 
twenty are sinus arrythmias. Instead of for- 
bidding our young patients to engage in ath- 
letics on this account, we should encourage them 
to exercise and assure them that the irregularity 
is of no significance. Rarely, extra systoles. 
or premature contractions are found by auscul- 
tation and by the polygraph. These are clin- 
ically of little significance “per se.” Premature 
contractions are usually noted by the patient 
himself, and so cause him anxiaty. Often a 
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heavy meal, excessive indulgence in tobacco, tea 
or coffee will produce them. We see a lot of these 
cases in nervous individuals in civil life, and 
while occasionally they point to changes in the 
heart that may lead to more serious types of 
irregularity, yet in the majority of cases, it is 
not advisable to forbid work and usual pastimes. 
The apex beat is diffuse and jerky, and would 
lead one to suspect a dilated or hypertrophied 
heart. However, on percussion, and on exam- 
ination the ortho-diagraph, the heart is not 
found to be dilated, in fact, the size of the heart 
is usually found to be below normal. Normally, 
after exercise, the size of the heart decreases 
by about one centimeter, but in cases of D. A. 
H., Lewis found no such decrease. There is 
hyperalgesia of the chest in about 50 per cent 
of the cases. The hands and feet are cold, blue, 
and often moist, indicating a vasomotor irrit- 
ability. Usually a fine tremor is seen, the pupils 
are dilated, and the reflexes exaggerated. 

A systolic murmur is often heard, usually 
at the apex, and more rarely at the base and 
mid sternum. It is soft and short, apt to vary 
with posture, and may be variable from day 
to day. A bruit of cardio-pulmonary character 
is occasionally heard at the apex and along 
the left border of the heart. It is loud during 
inspiration and disappears on expiration. It is 
louder when the patient is standing up and 
diminishes when he is lying down. Many sol- 
diers who have not complained with their hearts 
have been sent in labeled V.D.H. simply because 
some medical officer detected a murmur in the 
course of a physical examination. Many cases 
of invalidism have been made by excessive but 
misdirected care of physicians. The presence 
or absence of a murmur is no criterion what- 
ever of the ability of the soldier to work. 

Radial and jugular tracings with the Mc- 
Kenzie polygraph frequently give some inter- 
esting findings. Sinus arrythmia is commonly 
observed when the heart is slowed down, but 
is not seen when it is rapid. The jugular trac- 
ings leave an increased amplitude, while the 
radial tracings show very small oscillations. 
The electrocardiograph has not given results 
commensurate with the time involved in its use. 
Blood pressure shows no constant variations. 
Flouroscopy and radiography are of great value 
in determining the size and position of the 
heart, and in eliminating aortitis and small 
aneurysms. Examination of the blood shows a 
slight leucocytosis with a relative increase of 
lvmphocytes. There are no constant urinary 
findings. The urine is frequently hyperacid, 
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and occasionally deposits of phosphates or 
axalates are seen. Spermatazoa in the urine 
are probably due to masturbation, which in my 
experience, is a common practice of these men. 
The carbon-dioxide content of the alveolar air 
was found by Lewis to be at a low normal limit, 
in contrast to the high carbon dioxide of pa- 
tients with heart failure from organic disease. 

McKenzie endeavors to impress the profession 
with the importance of careful history taking 
in heart cases. One should make a note of all 
infections, recent and remote. An enquiry 
should be made into the capacity for exertion 
at school, and the ability to work afterwards. 
The effect of training after enlistment should 
be noted. The reasons for reporting sick should 
be give in detail and every symptom carefully 
analyzed. The physical examination should be 
thorough, including sphygmograph, polygraph, 
and X-ray. An exertion test should be given, 
e. g. that of Parkinson. Thus a patient may 
have a pulse rate of 75 lying down, it may be 
100 upon standing up, and it may be 125 after 
climbing twenty steps. Note whether this brings 
on objective signs of distress, viz.: change in 
color, dyspnea and anxious expression. 

In differential diagnosis, the medical officer 
should be careful to eliminate tuberculosis, 
exophthalmic goitre, and definite heart lesions 
such as mitral stenosis, aortic regurgitation, 
aneurysm, hypertrophy of renal disease, auric- 
ular fibrillation, svphilitic aortitis and myo- 
carditis. One should be wary of diagnosing 
D. A. H. where the symptoms date from an 
attack of rheumatic fever, or where there are 
still recurrent attacks of rheumatism. Unfor- 
tunately, there are a lot of borderland cases 
where it seems quite impossible to draw a close 
distinction between organic and functional dis- 
ease. Such men should be kept in bed under 
close observation for a few days. 

The etiology of D. A. H. involves many fac- 
tors. The average age is about 30. In 1913, 
Simpson found 70 per cent under 25, and that 
76 per cent had five years of service. Infec- 
tions, such as rheumatism, tonsillitis and chorea 
have been reported as existing before enlist- 
ment, in 5 per cent to 30 per cent of the cases, 
and about 20 per cent have had infections such 
as influenza, enteritis, tonsillitis and pneumonia 
after enlistment. Tobacco apparently has no 
effect, as over 50 per cent of the cases did not 
use it. Most of the D. A. H. patients did not 
use alcohol at all and were sensitive to its 
effects. Not over 2 per cent showed signs of 
hyperthyroidism. Many of them had severe 
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nasal obstruction and adenoids, and were mouth 
breathers. Not over 10 per cent attributed their 
symptoms to a single definite physical strain. 
Almost all of them had neurotic stigmata and 
nearly all had neglected athletic training in 
youth. 

What is the nature of the disease? Various 
theories have been forwarded and none of them 
definitely proven. Thus, toxemia, bacteremia, 
hyperthyroidism are possible but not proven. 
There is no definite proof of myocardial dis- 
ease. J)ilatation does not exist. Lewis has 
found vagal tone about normal in his experi- 
ments with atropine. McKenzie believes “that 
a soldier’s heart is but an evidence of general 
exhaustion, the circulatory symptoms being but 
part of the general manifestation.” It would 
appear, that in spite of the newer cardiology, 
we have not advanced much since the time of 
Sir Thos. Watson, who wrote in 1845, “palpita- 
tion and irregularity may be mere functional 
disorders that depend on a peculiar and highly 
sensitive condition of the nervous symptom.” 

In order to prevent the incidence of large 
numbers of cases of D. A. H. in the service, the 
following points should be noted—care in re- 
cruiting—careful gradation of exercises in 
training—care of the teeth and tonsils—impor- 
tance of free respiratory passages, and an ade- 
quate convalescent period after acute injections. 

The treatment of D. A. H. should aim at 
training the myocardium, and this involves a 
great deal of time, requiring an average of two 
months at the least. The patient should start 
in with fifteen minutes of light exercise, in- 
creasing to thirty minutes of hard exercise. 
Gredually he should be worked up to a route 
march of four miles or more, at first without 
pack, then with pack, and then in full marching 
order. During this training the men may be 
sorted out. Those who can do all the exercises 
required for several weeks, may be reported to 
duty. Those whose symptoms and signs are not 
at all improved, may be discharged as unfit. 
Others, intermediate to these, may be assigned 
to light duty. Rest in bed is positively harmful. 
These men should be given work and interests, 
and encouraged to forget about their hearts. 
Focal infections, dyspepsia, and constipation 
should receive appropriate treatment. Drugs 
are of little or no value. Digitalis and strophan- 
thus are worthless. Bromides may be given for 


a few days at the onset to relieve nervousness 


and insomnia. 


Jour. M.S. M.S. 
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ANESTHESIA AND ITS RELATION TO 
GOOD SURGERY. 


C. H. Brancn, M.D. 
MUSKEGON HEIGHTS, MICH. 


Good surgery is dependent on surrounding 
conditions just as much as on the surgeon. 

If the operating room is unsterile or anything 
used about the field of operation contaminated, 
the anticipated and rightfully looked for result 
is not obtained, and the surgeon feels that his 
good reputation is somewhat besmirched, and 
immediately he begins to look around for the 
cause. But when it comes to the anesthetist, 
anyone that can make the patient lie still will 
do. In fact, all the average surgeon concerns 
himself about is that the patient holds still and 
lives through the operation. Of course the 
patient is expected to suffer from shock. We 
expect him to vomit. We explain all this to 
the family, and assure them that if he survives 
this stage, he will recover. 

With modern surgery, the patient’s recovery 
depends just as much on the anesthetist as on 
anyone in the operating room. And we have 
arrived at a time when we must recognize ad- 
vancement here as well as in other things per- 
taining to surgery. All over the country, men 
are devoting themselves to better anesthesia, 
and we will be glad when our efforts come to be 
appreciated. 

Let the surgeon prepare the patient for the 
operation, and let the anesthetist prepare him 
for the anesthetic. The outcome depends in 
some measure upon the commencement. The 
nervousness should be taken away by giving 
hypodermic medication. Some favor one thing 
and some another. Personally, I think each 
ease should be considered on it’s own merits. 
With the ordinary drop method of administer- 
ing ether, I do not favor giving scopalamine or 
hyoscine for the good reason that it is hard 


to determine just how strong a vapor the patient 


is getting, and the patient needs more resistance 
to overcome a possible overdose. 
It is much easier to gauge the amount of 
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ether given if we have a proper apparatus. We 
carborate the gasoline for our auto, and this 
properly done makes the motor work perfectly. 
Could you do it with a squirt can and a wad 
of gauze? Neither can vou get a proper mix- 
ture of air and ether to make the human ma- 
chinery work right by this method ; but properly 
carborated in a suitable apparatus, perfect re- 
sults may be had; and instead of a patient more 
dead than alive at the end of the operation, we 
have him awake in a very short time, with no 
shock from the anesthetic, very little or no 
nausea, and he immediately enters upon the 
stage of recovery. 


Just as surgeons must progress and keep 
abreast of the times, so must anesthetists; and 
just as improved instruments and equipment 
are required, so will it be with the up-to-date 
anesthetist. 


The field of medicine is wide and ever widen- 
ing, and we are recognizing the value of men 
who devote special energy along certain lines. 


ACAPNIA AND REBREATHING. 


Acapnia is a deficiency of carbon dioxide in 
the blood. During the process of normal meta- 
bolism, a balance between carbon dioxide and 
oxygen in the blood stream is maintained. 

Does acapnia do serious harm? Quoting 
from Gwathney: 


“Henderson has been able to reduce animals to 
a state of extreme shock by over-ventilation of their 
lungs. He asserts that acapnia causes osmotic 
changes in the tissues, which results in a passage 
of water from the blood into the lymph and into 
the tissue cells, and a dilatation of the finer veins. 
Interference with the normal filling of the right 
side of the heart by this process is the essential 
phenomenon in surgical shock. In extreme cases 
of acapnia, the blood stream is so scant and the 
respiration so feeble that the tissues do not receive 
the necessary amount of oxygen. Asphyxical acid- 
osos results which does the body cells irreparable 
harm.” 


This goes to show that carbon dioxide is an 
efficient stimulant to the respiration and circu- 
lation. 

The ordinary open method of administering 
ether is an efficient means of producing acapnia, 
because ether diminishes the formation of car- 
bon dioxide by the tissues, and by stimulating 
respiration hastens its elimination. This, most 
of us have observed in cases which are breathing 
rapidly under the open method, and suddenly 
stop breathing for a period of from one to two 
minutes. We elevate the chin, snap a forceps 
on the tongue and pull it up, press on the chest, 
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dilate the sphincter muscle, and do many 
things. Finally the patient begins to breath 
and goes on all right, but the respiration is 
not normal for a long time. This is acapnia, 
and it’s harmful effects have been related in 
the preceding paragraphs. 

Now, if, as shown above, ether deminishes 
the formation of carbon dioxide so needed to 
maintain respiratory and circulatory balance, 
a conservation of the limited amount of carbon 
dioxide thrown off from the tissues under ether 
is the most feasible thing to accomplish, and 
this can be done very satisfactorily by the use 
of the rebreathing bag, by the proper use of 
which an amount of carbon dioxide approximat- 
ing the normal can be maintained, thus pre- 
venting acapnia and the so-called surgical shock, 
which is in reality anesthesia shock. By this 
statement it is not meant to infer that there 
is no such thing as surgical shock, but that 
there is a distinctive line of demarcation he- 
tween the two, a full comprehension of which 
will show that, with the one eliminated the 
patient has the corresponding additional chance 
of recovery. 


Rebreathing is of still further value in the 
maintaining of ether balance. When enough 
has been given to produce satisfactory anes- 
thesia, even in cases requiring deep narcosis, 
the anesthetic can be maintained by rebreathing 
nitrous oxide and oxygen. This is explained 
by the fact that rebreathing prevents the ether, 
once dissolved by the blood, from being thrown 
off as rapidly as it would otherwise be by the 
lungs, which are the organs by which it is 
practically all eliminated. For example a pa- 
tient having a certain amount of ether dissolved 
in the blood, is given a fresh supply of oxygen 
and nitrous oxide to rebreath. The ether will 
be thrown off from his lungs till the tension of 
its vapor and that of the gases being rebreathed 
will be equal. When this occurs no more ether 
will be thrown off till a fresh supply of gas is 
furnished. Not only can we prevent the elim- 
ination of ether by rebreathing, but its elimina- 
tion can be hastened by a rapid ventilation of 
the lungs with fresh gas, until, if properly 
managed at the end of a lengthy operation, he 
will be almost unconscious of having taken any 
ether. 


Other advantages of rebreathing are: 
1. Lessened post-anesthetic vomiting. 


2. Decrease in the number of cases of ab- 
dominal distention after operation. 
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3. Practical abolition of post-anesthetic 
lung complication. 
T shall take these three subjects up separately. 


LESSENED POST-ANESTHETIC VOMITING. 


As to this, I wish to insert this paragraph 
in Gwatney’s book on page 113, verbatim: 


“Vomiting after operation depends on many things 
besides anesthesia, about 35 per cent of our patients 
vomit, but the vomiting is usually very slight. Of 
two hundred patients, only four had more than very 
transient vomiting. Of these cases, one was a case 
of exophthalmic goitre, one a case of stone in the 
common bile duct, one a case of intestinal reaction. 
The nausea alone seldom prevents a patient from 
taking water and nourishment at once after opera- 
tion.” 


POST-ANESTHETIC ABDOMINAL DISTENTION. 


It will readily be seen by a little careful 
thought, that when a patient is anesthetized, 
every part is equally affected. We also relax 
the muscles that produce peristalsis. The prin- 
ciple amount of experimenting along these lines 
has been done by Cannon and Murphy. 
They observed a delay in the emptying of the 
stomach contents into the duodenum, and a 
slowing in the passage of food along the intes- 
tine, after etherization. 


Henderson has shown that the normal intes- 
tinal] movements which cease after laparotomy, 
can be restored by passing a stream of carbon 
dioxide over the exposed bowel. 


By using the rebreathing method, the small- 
est possible amount of ether is used. The car- 
bon dioxide conserved stimulates peristalsis, and 
thus we have an explanation of how post-anes- 
thetic abdominal distention is so nearly elim- 
inated. 


PRACTICAL ABOLITION OF POST-ANESTHETIC 
LUNG COMPLICATIONS. 


With regard to lung complications, it is again 
to be seen that on account of the small amount 
of ether used, the respiratory mucous membrane 
is not irritated so badly, resulting in less mucous 
thrown off to be aspirated into the lungs. The 
respiratory center is not interfered with, and 
every part of the lung is aerated very soon after 
the ether is withdrawn. 


ANOXEMIA AND OVER-DOSAGE OF ETHER. 


Anoxemia and overdosage of ether are evils, 
which are almost unavoidable with the ordinary, 
mask, gauze and towel methods and that they 
do serious harm will be shown in the following 


paragraphs: 
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It has been shown that in extreme acapnia 
the blood stream is so scant and the respiration 
so feeble, that the tissues do not receive the 
necessary amount of oxygen; resulting in as- 
phyxial acidosis; this condition does actually 
obtain and it becomes necessary that we come 
to appreciate it fully in order that we compre- 
hend the dangers of the so-called open method, 
which as stated before is not open at all. 


We now draw the conclusion that, oxygen is 
necessary in the blood, carbon dioxide is just 
as necessary, and there must be a balance be- 
tween them. We conclude further that a de- 
ficiency of either or both is very injurious, that 
an excess is injurious because it is capable of 
producing acapnia. But on the other hand 
hypercapnia is not injurious unless carried to 
great extremes, a mild degree even being bene- 
ficial in that it stimulates respiration. 


The question has arisen and been elaborated 
on a great deal as to what are the causes re- 
sponsible for the ill effects of the closed method, 
The following are held as such: 


(1) Anoxemia: (2) Overconcentration of 
the ether vapors; (3) Toxic organic substances 
in expired air; and (4) Excess of carbon diox- 
ide in expired air. 


To answer these we quote from Gwathney: 


“There is reason to believe that the first and 
second of these possible causes are the real ones. 
From our present knowledge, the third is not im- 
portant, since physiologists have demonstrated that 
there are no organic substance in expired air, or at 
least for practical purposes of anesthesia our clinical 
results indicate that such substances even if they do 
exist, need not be seriously considered. The excess 
of carbon dioxide is harmless, and can be utilized 
to good advantage. 


It would seem that this ought to settle this 
matter, so we will leave it and take up the sub- 
ject of overdosage of ether. 


Experiments on animals have brought out 
the fact that the greatest concentration of ether 
vapor that can be borne by the respiratory mu- 
cosa without injury is 6 or 7% per cent 
Examination has demonstrated that in many 
instances the concentration reaches as high as 
34 per cent. Now if as stated 6 or 7 per cent 
is all that can be borne without irritation, what 
is the result of so great a concentration ? 

Experiments on animals have shown that the 
mucosa of the air passages bleeds under strong 
irritation, furthermore an overstimulation pro- 
duces an excess of mucous and saliva to be as- 
pirated into the lungs. 
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NITROUS OXIDE. 


It has been shown by the misuse to which 
the dental profession put this gas, that, used 
alone it is unsafe; but later in the hands of the 
medical profession, when combined with oxygen 
and ether, if needed, it has become the safest 
of anesthetics. 

An ideal anesthetic would be handled in the 
following manner: Give hypos of whatever is 
indicated, but enough to render the patient 
somewhat drowsy. Commence the anesthetic 
with nitrous oxide and oxygen, which have no 
odor and do not inconvenience the patient in 
any way, but, rather gives him a feeling of 
assurance. When he has lost consciousness be- 
gin combining ether with it and continue this, 
_ gradually increasing the ether till the desired 
relaxation is accomplished, hold him in this 
condition as nearly as possible for about one- 
half hour, when if the rebreathing method is 
used it will be found that it requires less ether 
to maintain the proper degree of relaxation, 
turn off the carburetor a little, a little less will 
be required, and less and less, until, at the end 
of a lengthy operation very little will be re- 
quired to maintain complete relaxation. As 
the operation nears its close, the ether is with- 
drawn and nitrous oxide and oxygen are used 
again, which will extract the ether till the pa- 
tient is practically rid of it and its effects, by 
the time the surgeon is through. When all is 
finished, gently place the patient in bed, make 
him as comfortable as possible, and he will usu- 
ally sleep until the ill effects of his operation 
have worn away. , 

This is the method now in use in nearly all 


the larger hospitals. Many surgeons and some © 


of renown, are hesitating about using it, but 
use it they must sooner or later, and the public 
will soon note its benefits and demand its use. 





THE RECLAMATION OF USED 
ALCOHOL. 


ELIZABETH SELDEN, B.S., R.N. 
Superintendent Butterworth Hospital. 
GRAND RAPIDS, MICH. 


Much has been said and written on the sub- 
ject of the reclaiming of gauze, and on the 
universally felt need of the extreme economical 
use of all surgical supplies, that I wonder no 
one has concerned themselves with the problem 
of the reclamation of used alcohol. At this 
time of great demand upon our people for sup- 
plies of all kinds it becomes the duty of every 
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institution as well as individuals, to do their 
part in the plan of conservation. Alcohol is 
generally conceded to be one of the best all 
around germicides and, when tax free, one of 
the cheapest even during our present disturbed 
economical and civic condition. Because of 
this fact, a large amount of alcohol is wasted 
which might be saved. Everything which can 
be done in conserving the supply of alcohol 
should be done. Immense quantities are being 
used by the government for army and navy 
purposes, in the manufacturing of ammunition 
and in the production of drugs. This increased 
demand made upon the supplies by the govern- 
ment has necessarily decreased the available 
supply for other demands and increased the 
price. 

Institutions using the untaxed alcohol can, 
not only serve their government, but lower their 
own expenses, not alone by avoiding waste in 
the use of alcohol but by reclaiming it by dis- 
tillation of much of that used in the sterili- 
zation of instruments and in hand solutions. 
Even here in our own hospital, where it is essen- 
tial that the strictest economy be exercised, we 
found that the alcohol, which is the general 
hand solution used, was being poured over the 
hands rather than immersing them in a basin 
of the solution. After consulting with our 
doctors, basins containing the alcohol were sub- 
stituted for the old method. These basins are 
replenished when needed. The used alcoho! 
from these basins was all saved and stored with 
that obtained from other sources. At the end 
of a busy two weeks there were some five gallons 
in the receptacle. This alcohol contained as its 
chief impurities iodine, mercury bichloride, 
lysol. compound cresol solution, soda, lime and 
oil of cloves, according to the different prepara- 
tion preferred by the surgeon. Our next prob- 
lem was, how to reclaim this waste alcohol or 
render it again usable. 


As redistillation is the only method whereby 
it can be made safe for surgical purposes, our 
task was to discover or invent some means of 
accomplishing it. The purchasing of a still 
was considered but the fire risks involved caused 
us to hesitate just at first, and so for a short 
time a firm undertook the redistilling of the 
alechol. From this firm we learned that a tax 
was placed on redistilled alcohol, which neces- 


' sitated a visit to the City Hall. Here we were 
informed hy the revenue officer that it was a. 


mere technicality of law, a difference in terms 
such as this, that if alcohol was rectified, made 
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absolute, it was taxable, but if redistilled and 
the institution was under Federal Bond it was 
not. He also told us that if a still was installed 
a license would be necessary but also that it 
involved no expense. 


In the process of reclaiming the alcoho] it 
was discovered that with certain stills 75 per 
cent was the strength of the redistilled fluid 
instead of 95 per cent, a larger amount could 
be obtained owing the fact that more of the 
aleohol would be carried over at a lower tem- 
perature due to the difference in the degree of 
neat needed for vaporizing the alcohol at vary- 
ing densities. 

The result of the investigation was that the 
five gallons of used alcohol upon redistillation 
netted us some three and one-half gallons of a 
75 per cent solution at a cost of $1.00. With 
95 per cent alcohol at a price of $2.25 on the 
gallon, it was a saving of about $1.25 on the 
gallon of the 75 per cent solution. It was also 
further found that a gallon of the used alcohol 
which represents a 75 per cent solution would, 
when redistilled to a 95 per cent solution give 
one-half gallon. 


By redistillation, it is possible to obtain from 
this waste alcohol a product of considerably 
higher alcoholic strength and comparatively 
free from impurities, the outlay in expense for 
the apparatus being warranted by the cost of 
‘alcohol saved. This product, however, can be 
used for external purposes only, as it is impos- 
sible to secure a preparation sufficiently pure 
for internal use without rectification, which 
process the government does not permit. 


The amount of waste alcohol secured from . 


various sources in a medium sized hospital will 
average at least two gallons a week, which will 
vield about one gallon of 95 per cent alcohol 
or a saving at the present price of untaxed alco- 
hol, of $1.10 a week. 


When contemplating the installation of a 
distilling apparatus it is essential that all phases 
of the situation be carefully considered, namely : 
the size of the institution, the amount of alco- 
hol used in the hospital, the wealth of the in- 
stitution in connection with the cost of the still, 
and the fire with reference to the structure of 
the building. 

The type of still chosen must depend some- 
what upon the amount to be invested and the 


alcoholic strength desired in the finished prod- 


uct. A comparatively inexpensive still can be 
obtained which will yield a 70 per cent distil- 
late. This still consists of an evaporating pan 
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with water jacket heated by gas plate; a retort 
head leading to a worm condenser which is sur- 
rounded by a cold water jacket. However this 
still is not practicable for general use. 


The materials used in the manufacturing of 
stills are copper, tin, zinc, galvanized iron and 
iron. All parts of the still with which the 
alcoholic preparation will come in contact 
should be made of the copper and tin lined, 
namely: the evaporating pan, retort head and 
condensing coils. The water jacket for the 
condenser can be made of zinc or galvanized 
iron, and the water jacket for the evaporating 
pan of galvanized iron with copper bottom, or 
iron. 


The stills vary greatly in size as do their 
component parts. A convenient size for the 
evaporating pan is from 3 to 5 gallon capacity, 
allowing for the distillation of from one and 
one-half to two and one-half gallons of waste 
alcohol at one operation, the pan being filled 
to about one-half its actual capacity to allow 
for expansion. This pan should rest loosely 
upon the water jacket in the nature of a double 
boiler or if tight the water jacket should have 
a vent to permit the escape of steam, thus pre- 
venting explosion from the steam pressure. The 
evaporating pan should be flat bottomed and 
shallow to expose as much as possible of the 
liquid to the heat also to increase the surface 
for evaporation. The retort is best of dome 
shape as this favors the condensation of water 
vapor before reaching the condensing coils. A 
funnel shaped tube leads from the retort head 
and connects with the upper opening of the 
condensing coils. These condensing coils extend 
in spiral shape to the base of the water jacket 
and are here furnished with an exit from which 
the condensed vapor is collected into suitable 
containers. The coils are cooled by means of 
running water which enters at the base of the 
water jacket and is carried away by means of a 
waste pipe at the top, thus insuring complete 
condensation of the vapor. 


Heat is best furnished by a gas or electric 
plate although live steam is very practical if it 
can be obtained. 


The Prentiss alcohol reclaimer will yield a 
distillate of from 90 per cent to 95 per cent and 
is one of the best but is a more expensive ap- 
paratus and for that reason not practical for 
smaller institutions. It consists of an evaporat- 
ing pan with hot water jacket similar to the 
one above but the retort head is replaced by an 
upright cylinder containing perforated copper 
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plates arranged in a series, horizonta!ly ahout 
five inches apart. These serve to condense 
much of the aqueous vapor being carried over 
with the alcoholic vapor and increases the 
strength of the distillate to that degree. The 
vapor is then led to a worm condenser by means 
of a horizontal tube. 

An apparatus carefully installed and manip- 
ulated affords little danger, no danger if steam 
heat can be supplied. With an open flame the 
danger consists in the escape of uncondensed 
vapor which, of course, is very inflammable. 

An apparatus of the size mentioned would 
require a floor space of about two feet by five 
feet, so located as to secure gas and running 
water, with a carry away for the overflow of 
water from the condenser. 

In closing, I would say that it is quite possi- 
ble for any institution to manufacture its own 
still at an initial cost of less than the market 
price. The still for our own hospital is now in 
the process of making as described above. 





EUTOCIA ATTAINED BY RATIONAL 
METHODS RATHER THAN BY 
EXCESSIVE NARCOSIS 
DURING LABOR. 


W. E. Wetz, M.D. 
DETROIT, MICH. 


Eutocia means easy, safe and natural parturi- 
tion. That is a desirable end which modern 
obstetrics has in view. The subject is a larger 
one than merely the attainment of analgesia 
during labor. Unfortunately we have been as- 
sailed recently by a clamor for more analgesia. 
It is the purpose of this paper to show that 
analgesia is only one phase of good obstetrics, 
and that the desire on the part of the profession 
to be agreeable to popular demand is apt to turn 
our attention to that end alone. We must 
always keep in mind that the prime object in 
parturition is to conduct mother and child 
through that period in the best possible physical 
condition. Analgesia must be rated as a fleet- 
ing secondary consideration as compared with 
the vita] future welfare of either mother or 
child. 

I wish to combat the tendency which tends 
to make good obstetrics an act of one idea, child 
birth without pain. If this continues to be 
carried to its logical end we will be forced to 
coniplete parturition by operative measures 
while the mother is under the influence of nar- 
cosis. I ‘understand that this baneful condition 
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already prevails among some of the upper class 
in the east. Could anything be more harmful 
than to replace nature’s method by an inter- 
fering one, and that merely for the purpose of 
relieving temporary suffering? No physician 
in America should attempt to practice obstetrics 
without using some analgesia. It is to be 
hoped that we will be checked in the use of 
drugs in confinement to their moderate usage. 

It cannot be denied that analgesia during 
labor occupies the center of the stage in ob- 
stetrics in America. Various enthusiasts are 
urging us to adopt every method from the 
Freiburg Dammerschlaf to the American ni- 
trous oxide. One method has its day and is 
followed with equal enthusiasm by another. 
Rach is tried and not found to be the ideal. 
To complete the gamut of interest in the sub- 
ject we are impressed by learned articles by 
lay writers, and even complete movie perform- 
ances. In self defense we are almost forced 
to follow headlong some school of narcosis re- 
gardless of its merits. The knowledge that the 
over use of narcotics is harmful to both mother 
and child has not been suflicient to meet the 
propaganda set forth by the proponents of 
more extensive narcosis. True eutocia is dis- 
placed by painless delivery because of popular 
clamor and professional neglect of real eutocia. 


The word pain is a misnomer as commonly 
used in obstetrics. It should be replaced by the 
word contraction. To use the one for the other 
is to cause confusion because we wish to express 
the activity of the uterine muscle which is de- 
scribed as a contraction. As this has been asso- 
ciated with sensation of pain, the later word 
has been substituted for the former. This is 
harmful to the laity because of the association 
of pain in the thought of parturition, whereas 
the act is not always painful. It creates a harm- 
ful impression on the prospective mother which 
is needless and it is perhaps the first deterrent 
suggestion to her against child bearing. 

All pain felt by women during labor is pro- 
duced mechanically by the contractions of the 
uterus or the pressure on the birth canal, and 
this is felt in varying degrees of intensity. At 
the beginning of the first stage there may be 
strong contractions without subjective signs of 
pain. When these are felt, it is only after con- 
traction has been established some seconds, and 
the last of it is not sensed.. The pain felt dur- 
ing the fastigium of a uterine contraction is 
the first class of four types of. labor pains. Not 
infrequently the parturient woman senses 
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the contraction but does not experience 
suffering from it. The other extreme 
is met by hypersensitive women who’ suffer ex- 
cruciating pain from the commencement of 
labor. These frequently are women who suffer 
from dysmenorrhoea. Others feel the contrac- 
tion keenly because of an excessive pituitary 
secretion during labor. 

A second subsidiary class of pain is that pro- 
duced by the pull at the insertions of the round 
ligaments of the uterus during a contraction. 
These ligaments act as guys for the steadying 
of the uterus during contractions and also con- 
tract at the same time as the uterus. The pain 
felt at the uterine insertion of these ligaments 
is keenly felt by some who describe it as “tear- 
ing.” This is always felt in threatened uterine 
rupture when the ligaments are taut. 

The third class is the pain in the sacrum due 
to the pressure of the presenting part of the 
superior strait. Later it is due to the direct 
pressure upon the sacrum which may last 
through the second stage of labor. 

The fourth class is due to distension often 
resulting in laceration of the cervix, vagina, 
perineum and introitus vagina. This may ex- 
tend from the latter part. of the first stage 
through the second stage or it may occur only 
toward the end of the second stage. This pain 
differs from the other three classes in resulting 
from physical injury to the birth canal. 

The last class of pain can only be relieved by 
desensitizing the afferent nerves from the in- 
jured area. Crile’s principle of anoci association 
may be useful when the area involved is near 
the outlet of the birth canal. This is more 
available in multiparae than in primiparae as 
in the latter there is an area of injury impossi- 
ble to reach locally. General analgesia is essen- 
tial in this period because, while we are sure 
that injury is occurring to the tissues of the 
birth canal we are unable to reach it by local 
application. So at the end of the first stage 
as the external os is distended to laceration, 
only general narcosis is used customarily. The 
larger the birth canal the less the suffering and 
the less the need of narcosis. As the presenting 
part passes the introitus a general anesthetic 
is essential as this is the most sensitive area 
of the canal. 

T believe that narcosis is generally given to 
relieve the suffering of the last class of pain. 
No physician should be brutal enough to permit 
a women under his care to suffer these pains of 
injury without the relief of drugs. Such prac- 
tice harks back to the days of barbarism ages 
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before modern medicine was practiced. It can 
only react against the reputation of the prac- 
titioner. It must not be forgotten that too 
much suffering occasionally results in nervous 
invalidism, neurasthenia, psychasthenia or sex- 
ual neurosis. 

Why should there be so great a variation in 
the degree of suffering in the first three classes 
of pain? -I consider the excessive suffering as 
due to one or more of three cause; i. e., increas- 
ed internal secretion, heredity and environment. 

Uterine activity during labor is largely de- 
pendent upon the extract secreted by the pos- 
terior lobe of the pituitary body. Mostly as 
hormones other internal secretions augment the 
contractile power of the uterus. Nature pro- 
vides an adequate supply of these in normal 
labor. When the supply is excessive either be- 
cause of artificial administration or from ex- 
cessive intrinsic glandular activity, there results 
more severe contractions, rapider delivery. The 
result is an increase in pain in all of the four 
classes. Where excessive dosage has been used 
extremely painful tetanic contractions occur. 
The harmful effects to the patient during the 
period of injury can be partly relieved by com- 
plete analgesia. More narcosis than usual is 
necessary to overcome the strong effects of too 
great a supply of pituitary secretion whether 
from intrinsic or extrinsic sources. 

It is said that the ultra modern woman is too 
sensitive to bear children without complete re- 
lief from pain which can be attained by drugs 
not only in the second, but also in the first stage 
of labor. This hypersensitive type is bred from 
a stock whose nerves have been fatigued by the 
strenuousness of modern life. The hereditary 
weakness is maintained by the offspring and 
eventually leads to elimination of the stock. 
This type requires narcotics more than the aver- 
age during labor; they need ante-natal educa- 
tion, increased self-control and support. 

It is my belief that many women suffer un- 
necessarily from the effects of adverse mental 
environment during, and perhaps long before 
pregnancy. We are well aware of the effect 
of surroundings upon the individual, but we 
neglect to connect this with the pregnant wom- 
an, the most receptive to suggestion and train- 
ing. This being true, the education of woman 
during, or even before, pregnancy is essential. 
It is not a privilege but a duty to instruct the 
prospective mother as to the physiology of 
labor. Suggestion should be used to aid her 
during parturition. This course of training 
acts upon the parturient in lessening her fear 
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of the act as well as increasing her power to 
inhibit sensitiveness to necessary suffering. 

A certain amount of knowledge f pregnancy 
and parturition is necessary for an intelligent 
woman as she passses through these periods. 
Co-operation is attained as the importance of 
these periods is taught. The mother must 
know what contractions are like, and also the 
end attained by these. Knowledge will make 
this time easier to bear, and confidence will re- 
place fear of dystocia. It is not easy for us to 
realize the foolish concepts of labor an ignorant 
woman acquires. The fears of ignorance, such 
as a child being grown fast to the womb, are 
absent when the mother is informed. The great- 
est importance of knowledge is in combating 
fear which rises from ignorance. It is this 
fear which tends to upset the patient’s mental 
equilibrium and creates or increases pain. So 
T have seen an ignorant girl in labor working 
herself into paroxysms of terror because she 
thought the child could not get out after the 
first few contractions. Explanation as to her 
condition brought an end to her pain, the basis 
of which was fear, and which was very real 
to her. Woman possesses greater suggestibility, 
irritability or affectability than man, due to 
her quicker response to stimuli. Her higher 
and later acquired nervous centres are less 
powerful than the more primitive ones, hence 
the less the power of inhibition, and the greater 
the emotionalism. In psychoses of the preg- 
nant the resultant response to stimuli are great- 
er than in nonpregnant. Also suggestions are 
responded to more readily. The so-called ner- 
vousness of pregnancy indicates the inability 
of the prospective mother to inhibit as easily 
as she could in the nonpregnant state the reac- 
tions resulting from ordinary stimuli. She is 
particularly subject to the effect of psychic 
stimuli or suggestion. 

It is not easy for us to realize that the preg- 
nant woman is peculiarly subject to suggestion. 
During the forty weeks which comprise the 
pregnant state, the prospective mother receives 
and is impressed by an enormous number of 
suggestions. These are given by friends and 
medical attendants, or are autogenic. It is 
* peculiar that acquaintances should be permitted 
to impress the pregnant woman with absurd 
ideas and fears which leave their heavy imprint 
upon her mind. Not only the spoken words, 
but the bearing and repute of the attendant 
leave their record upon the cortex of the one 
who is cogitating upon her coming delivery. 
The confidence which the patient places in the 
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physician is nothing less than the result of 
numerous suggestions upon her. When confi- 
dence has been established numerous suggestive 
impulses have acted to produce this state. Dur- 
ing attendance upon the pregnant it is of the 
greatest importance to understand that almost 
every word and action is a suggestive force upon 
the patient. Often trivial stimuli are creators 
of greater results than the greater ones. Auto- 
suggestion plays a greater role during preg- 
nancy than we are apt to consider. As labor 
approaches it hecornes the predominant thought 
and all ideas and thoughts are apt to center 
around it. So the limited knowledge she pos- 
sesses of labor together with the numerous 
stimuli of suggestion creates a concept of the 
act which is absurd to one who understands it 
as it is. Could we appreciate her conception 
of the expected delivery we could handle her 
confinement better and help her mind to grasp 
the act as it is, so preparing her for her labor. 
We often see the effect of adverse suggestion 
working to such a degree as to cause the patient 
to lose self-control during labor. Fears, obses- 
sions and ignorant concepts take control of the 
individual and reason or suggestion are too 
late to overcome these. Friends have recounted 
the suffering and dangers of labor to the sus- 
certible mind until the slightest contraction 
brings a sense of suffering greater than she can 
bear. The suggestions generated in her months 
of wondering ignorance which have been nour- 
ished by adverse suggestions have helped to 
create a panicky state of mind which makes pain 
doubly painful and evolves a sensitiveness of 
the greatest degree. Tn her ignorance and dis- 
turbed state of mind, terror seizes her, her suf-~ 
ferings increase more from loss of psychic con- 


irol than from actual suffering. Relief is de~ - 


manded and only narccsis or forced delivery 
are of avail at this stage. 

The plea for more and varied forms of anal- 
gesia and anesthesia during labor is the result 
of delinquency cn the part of the profession in 
this work. Those women tainted by heredity 
with hypersensitiveness require a greater de- 
gree of analgesia than the average woman. 
When ordinary women are properly cared for 
from early pregnancy there is need for only a 
moderate amount of anesthesia during the 


second stage of labor. It is because bad in- © 


fluences are allowed to work on her, and the 
attendant does not make use of all possible 
means of education and suggestion that the use 
of drugs has taken the place of importance it 
has lately in obstetrics. It is necessary to see 
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the prospective mother often not only for phys- 
ical examination but for the purpose of instruct- 
ing her about the physiology of labor. Expect- 
ant mothers should know that uterine contrac- 
tion are essential to open the womb, also the 
cause and effect of- bearing down pains in the 
second stage; they should be made to under- 
stand that time is required for the entire act, 
and that undue haste is apt to be harmful to 
both mother and child. The more intelligent 
the woman, the more she may and ought to 
know of labor. Assurances are to be given that 
her condition is normal if possible. Most im- 
portant is the confidence which is gained by 
careful attention during frequent calls. During 
pregnancy suggestions referring to the develop- 
ment of inhibition and those to strengthen her 
fortitude, and especially those given to counter- 
act adverse suggestions given by alarmist 
friends are more important than generally con- 
sidered. 


Fortified by facts rather than by a motley 
array of impressions created from misinforma- 
tion, the patient is prepared for labor as it is 
rather than as an autogenetic nightmare. If 
suggestion has been properly directed by word 
and act, the patient is better prepared to meet 
contractions, pain, waiting, even exhaustion 
with a fortitude which is impossible in neglect- 
ed cases. The good impressions of months of 
association leave their impress upon the mind 
of the paticnt who has gained a feeling of 
confidence in her attendant. Worry and fear 
are absent because she feels secure, and adverse 
suggestions have not been able to depress her. 
Knowledge of parturition backed by proper 
suggestion are the best antidote for excessive 
druggery during labor. 

I attempt to apply psychology in the case of 
pre-natal cases as follows: 


First an attempt is made to analyze the con- 
ception the prospective mother has of the act of 
parturition. Erroneous ideas are corrected by 
as thorough an explanation as the intelligence 
of the person warrants. If there be fear, the 
source of this is sought in order to explain it 
away. Not infrequently this arises from a 
related cause such as the possibility of malfor- 
mation of fetus. As confidence is established 
fear tends to fade. Therefore every effort is 
made to create confidence. Thorough exam- 
inations with care in detail, such as the taking 
of blood pressure at each call will do much 
to start this. Assurances that conditions are 
normal also tend to place more reliance in her 
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attendant. A cheerful mien suggests that all 
is well, so optimism wil] help to bring a sense 
of seif confidence. Almost all conversation is 
studied because of the effect that suggestion 
plays upon this ultra suggestible person. Direct 
or implied suggestion is used to persuade the 
individual that the cause of labor to be ex- 
pected is not too hard to bear, also that her 
powers of inhibition have great effect in lessen- 
ing the sense of pain. The more the patient 
is in contact with her attendant, the more he 
may use his powers of suggestion. Every effort 
is made to counteract the effects of mal-sugges- 
tion by explanation and the substitution of 
beneficial suggestion. 

During the first stage of ‘aber the patient’s 
mind is ‘kept occupied by having her occupied 
with light work or conversation with her family. 
This keeps her mind from herself and tends 
to make the time necessary for dilitation pass 
more quickly. As the mind is busy the sense 
of pain is felt less than when the patient is 
allowed an unoccupied mind which tends to 
center itself in the sensation of pain, and so 
magnify it. Now suggestions tending to lessen 
the sense of pain are to be used by family and 
attendant. A calm atmosphere is to be kept, 
the attendant should be cool, attentive and work 
deliberately as though he were master of the 
situation. The eyes and ears of the patient are 
more sensitive at this time than ever and any 
indication of indecision or fear on the part of 
the attendant tends to weaken her confidence 
in him and creates a sense of fear. This causes 
her to center her attention on herself in such a 
wav that the pain is felt more severely and the 
power of inhibition is diminished. Assurance 
is given to keep up courage. Encouragements 
is voiced if necessary to Jet her know that the 
course of her labor is normal and that she is 
doing well. Suggestion as to control and the 
use of inhibition are useful. Of course as the 
pains become severe and the second stage ap- 
proaches narcosis is begun when necessary. 

One of the important reasons why women 
in labor should receive hospital care, is the 
fact that a form of mental discipline replaces 
her dependence on relatives who are not cap- 
able of giving her the proper mental support. 
So a physician is freed from disturbing external 
influences and has a better opportunity to be 
conservative without hindrances from friends 
or relatives. In hospital work where many girls 
in the end of their second or the beginning of 
their third decades are delivered, it is remark- 
able to see how well they endure labor. This 
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is no doubt partly due to strength of muscle, 
abundance of elastic tissue, good innervation, 
and absence of fibrous tissue. It is also due 


to a great degree of discipline and morale main- | 


tained in an institution. Suggestion is made 
use of by attendants, and is inculcated among 
the waiting cases. They gain confidence also 
by conversing with delivered cases. 


It is essential that the physician should con- 
sider his ability to properly care for confine- 
ment cases. Not all men are so constituted as 
to be able to carry a patient through this trying 
state as she should be. Not only are the proper 
technical training and the possession of good 
judgment essential for lying in work; physical, 
moral and psychical strength are absolutely 
necessary to guide a woman through labor in 
a state of eutocia. The kind or amount of nar- 
cosis given by an accoucheur should not be the 
criterion of his knowledge or ability in the 
work. Excessive drugging during labor means 
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either neglect in preparing a patient during 
pregnancy or inability to properly conduct con- 
finement. A responsibility rests upon us which 
we must meet with proper care. It cannot be 
evaded by substituting analgesia or anesthesia 
for lack of knowledge, neglect, or absence of 
moral courage. True eutocia rests not upon 
drugs, but upon better obstetrics and proper 
preliminary care. 

The care of. pain in labor has been dealt 
with at length in order to combat the propa- 
ganda which is exploiting pain-killers for par- 
turition. The skill of the accoucheur is of vast- 
ly greater importance in producing eutocia than 
any single drug. In permitting the use of any 
narcotic to take the place of unwarranted im- 
portance we allow vapidity to replace the essen- 
tials of obstetrics. Rather let us train the 
public to demand good obstetrics with adequate 
attention to the essential details of our art. 








PROPAGANDA FOR REFORM. 


Some Misbranded Nostrums.—The following nos- 
trums have been the subject of prosecution by the 
federal government under the Food and Drugs Act: 
DeWitt’s Eclectic Cure, containing alcohol, opium 
and ether.—DeWitt’s Liver, Blood and Kidney Cure, 
essentiallly a water-alcohol solution bearing a ca- 
thartic drug, together with Epson salt, nitrates and 
iodids. Lightning Hot Drops, containing 60 per 
cent. alcohol and 48 drops of chloroform to the 
ounce, as well as ether and capsicum. Mother’s 
Salve Mother’s Remedy, a salve consisting of petro- 
latum, with some glycerin, potassium chlorate and 
oils of cloves, cinnamon, eucalyptus, sassafras and 
pine or juniper. Raney’s Blood Remedy, a solu- 
tion of potassium iodid and mercuric chloride in 
syrup of sarsaparilla with 16 per cent. alcohol. 
Rattlesnake Oil Liniment, White Eagle Indian Rat- 
tlesnake Oil Liniment, containing little or no “rat- 
tlesnake oil.” Rosadalis, essentially a water-alcohol 
solution containing potassium iodid and a cathartic 
drug. (Jour. A.M.A., Oct. 6, 1917, p. 1182). 





Ziratol.—The Council on Pharmacy and Chemistry 
reports Ziratol, sold by the Bristol-Myers Company, 
New York, ineligible to New and Nonofficial Rem- 
edies (1) because its composition is secret; (2) 
because the phenol coefficient is not. stated on the 
label; (3) because its use by the public as a “vaginal 
douche” is advised, and (4) because the claim that 
Ziratol is the “Universal disinfectant” is unwarranted. 
The A.M.A. Chemical Laboratory reported that the 
preparation is a soap solution containing alpha- 
naphthol as its essential constituent. (Jour. 4.M.A., 
Oct. 6, 1917, p. 1191). 


Gonosan.—The Council on Pharmacy and Chem- 
istry reports that Gonosan, sold by, Riedel & Co., Inc., 
is in the form of capsules said to contain oil of 
sandalwood and kava resin advertised for the treat- 
ment of gonorrhea (as indicated by the name). It 
declared Gonosan inkdmissible to New and Non- 
cfficial Remedies because the therapeutic claims 
are exaggerated; because there is no evidence that 
the combination of kava resin with oil of santal is 
superior to oil of santal alone, and because the 
therapeuticaJly suggestive name is conducive to in- 
discriminate and unwarranted use of the combina- 
tion both by the profession and by the public. (Jour. 
A.M.A., Oct. 13, 1917. p. 1287). 


The Active Principle of the Hypophysis—Despite 
the suggestion obtained from certain advertising 
claims, the active principle of the pituitary gland has. 
not been isolated in a pure state. An examination 
of commercial preparation showed that propeoses 
and possibly peptones were present in all (Jour. 
A.M.A., Oct. 27, 1917, p. 1431). 


Haines’ Golden Treatment—tThis is sold by the 
Golden Specific Co., Cincinnati, O., as a cure for 
the liquor habit which may be administered without 
the knowledge of the patient. The directions which 
accompany the three dollar package imply, however, 
doubt as to the probability of success unless the. 
patient is anxious to be cured of the habit and takes 
the powders knowingly. The A.M.A. Chemical 
Laboratory reports that this worthless nostrum con- 
sists of powders which are composed essentially of 
milk sugar, star¢h, capsicum and a minute amount of 
ipecac. (Jour. A.M.A., Oct. 27, 1917, p. 1460). 
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THE SEASON’S GREETING. 


Once again we approach the holiday season but 
under greatly altered conditions and midst an 
atmosphere that is remote from the spirit of 
“Peace and Good Will on Earth.” Still, not 
withstanding this environment of war, strife 
and bitter enmitv, we have not become so 
calloused or foreign to all sentiment to such an 
extent that we are wholly unmindful of frater- 
nal greetings and good will. 


For some there will be no celebration. They 
will forego accustomed holiday festivities and 
find themselves located in foreign fields midst 
death, pain, distress and physical destruction. 
Others will remain midst former scenes but 
burdened with greater tasks and sterner duties 
that in themselves preclude all thought of the 
holiday spirit so that they too are prevented 
from participating in the accustomed manner 
in the events that characterize Christmas time. 
Again there will be others, fortunate they are, 
who will be able to ease up a little, and indulge 
in a more or less modified form of Yuletide 
jovs and felicitations. 

On the whole, however, there will be “that 
something” that is lacking and the season will 
be bereft somewhat of its former spirit of 
“Good Cheer” but not of “Good Will.” 

To our members in the service at home or 
abroad, it matters not what his station or loca. 
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tion may be, we convey the assurance that this 
year, more than ever, he is the recipient of our 
fraternal spirit of “Good Will” in the sincerest 
degree. We wish him naught but what is good 
and our will, if it may be but realized, is that 
his life may be conserved, his usefulness main- 
tained, his personality and ability enriched and 
broadened and that his safe return to home, 
friends and practice be vouchsafed. 


To you, not privileged to serve in the ranks 
in the field, but who are doing double duty, 
assuining sterner tasks at home and thus doing 
vour “Bit,” we likewise extend cordial greetings 
and wishes and bid you be of good cheer with 
every assurance that the faithful performance 
of your increased work is not passing unrecog- 
nized and that you too merit men’s heartiest 
good will and good wishes. 


So to all our members, scattered though be 
our ranks, there goes forth the heartiest good 
wishes and greetings. We feel assured that all 
will do their part and honorably acquit them- 
selves so that the end will witness our achieve- 
ment of a world safe for Democracy and the 
Christmas and New Year’s of the future will 
be of increased merriness and happiness. 





1918 DUES. ATTENTION COUNTY 
SECRETARIES! 


The Council, in Special Session, created the 
following rule in regard to the payment of 1918 
dues for members in active army service: 

The State Society Dues for 1918 for mem- 
bers who are in active service will be remitted 
to the extent of $2.00 thereby making the an- 
nual dues to such members $1.50. 


This enactment places the dues of all such 
members at $1.50 which amount should be 
remitted by county secretaries. 

This reduction does not deprive any mem- 
ber of any of the benefits of membership. They 
will be deemed as members in good standing. 
They will have the full protection of the provi- 
sions of Medical Defense. They will be en- 
titled to The Journal. They will continue as 
Fellows of the American Medica] Association. 

Some of these men are already on duty 
“overseas,” others will soon depart. It has 
been suggested that County Societies defray 
their membership dues from the funds of the 
County Society in order that their membership 
be not permitted to lapse. 

County Secretaries are reminded that this 
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reduction applies only to those who are in 
active service. The fact that a member has a 
commission does not entitle him to these re- 
duced dues—the member must be in active 
service and on active duty. Please observe this 
ruling when remitting 1918 dues and please 
note, when possible, the station at which these 
members are located. 





USURPERS. 


At present writing 641 of our members have 
accepted commissions in the Medical Reserve 
Corp. Some 300 have received their orders 
and are on active duty either in training camps 
or “overseas ;” the remainder are holding them- 
selves ready and will enter active service as 
soon as they receive their call. Splendid in- 
deed has been the response and we are proud 
that these volunteers have maintained the pro- 
fession’s lovalty in Michigan. 

As a Society we have pledged these men our 
organizational support, assured them that their 
dependents would be under our fraternal pro- 
tection and that on their return home we would 
lend our aid in rehabilitating their practices. 
This brings to the point we desire to mark. 

In our larger cities where greater numbers 


of our members have enlisted and departed for 


service there is being noted a gradually in- 
creasing influx of doctors from outlying dis- 
tricts. This movement cannot be interpreted 
in any other way but that there are some who 
are selfishly grasping opportunities occasioned 
by the war, for the purpose of establishing 
themselves and building up a practice in cities. 
They are taking advantage of the absence of 
established men and are usurping their fields 
of activity and hope to maintain such practices 
as they may acquire when peace is declared. 


We wish to discourage any such activities 
and while this movement is not extensive we 
desire to discourage its becoming so. At a 
meeting of the State Defense Committee in 
Detroit in November this matter was discussed 
and the expression of the entire committee was 
that anyone who utilizes such an opportunity 
for selfish purposes merits naught but condem- 
nation and disapproval of his acts. 


Temporarily one may become fairly busy 
on entering such new fields of work but it will 
he but for the period of the war. Upon the 
return of the man who went forth to army duty 
his former patients will recognize his patriotic 
service to his country and will reward him by 
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their re-enlisting as his patrons. Furthermore 
the State Society proposes to aid ‘him in the 
re-establishment of his practice. We are hope- 
ful that but few instances will arise that will 
require the exposure of usurpers. If you are 
eager for a change of location we recommend 
enlistment in the Medical Reserve Corp but if 
this does not appeal to you, stay where you are 
until our soldier members return. 





THREATENED SUIT. 


The proper procedure in case of suit or threat 
of suit has been so often spoken of in these 
columns that it would seem unnecessary to 
allude to it again, were it not for the fact that 
every few weeks we find some member doing 
the wrong thing. Each member when first 
apprehensive of trouble is asked to notify the 
Chairmen of the Medico-Legal Committee at 
once. Steps can then be immediately taken to 
enter appearance from Detroit, without any 
extra expense therefor, and the best attorney 
for local aid be deliberately sélected. This is a 
matter of the utmost importance for we have 
at our disposal the means of a far wiser choice 
of local attorney than can any member have. 
He usually selects some friend or patient who 
may or may not have the special knowledge of 
law which he needs for his defense. 


A case in point has just arisen where the 
first notification to our general attornevs or 
myself came from an attorney who made a 
special trip of several hundred miles to Detroit 
when a letter from the defendant doctor would 
have accomplished just as much. In another 
instance a suit was tried and lost by an in- 
competent attorney, before we were notified 
at all and we spent hundreds of dollars trying, 
futilly, to undo the harm done at the first trial. 
Even here in Wayne county, where nearly every 
year a medico-legal evening is given, a man 
recently asked aid for the first time, when his 
case was just about reaching trial. He said he 
did not know that free defense was at his com- 
mand, 

If we had untold wealth at our disposal we 
might not care if the Medico-Legal Fund was 
now and then wasted but with only one dollar 
per year from each member, we must handle 
this money in the most economical way possible, 
and it makes our motor heat up to see a single 
dollar fail to go as far as it should. Some day 
soon, we are going to be arbitrary enough to 
refuse defense to the man who applies at the 
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eleventh hour. There is a member of this 
Committee in each county who should be able 
to tell you what to do. In case he is a new 
member and has not learned his duties a letter 
to the Chairman or to the State Secretary will 
bring the desired information by return mail. 

To summarize, consult your local medico- 
legal member, write at once to the Chairman of 


the Medico-Legal Committee in Detroit, 
sending declaration and facts if suit has 
been begun. Do not engage a local attorney 


without approval and consent of our general 
attorneys. Give this matter as much thought 
as you would have to were it an insurance com- 
pany instead. of the Medico-Legal Committee 
looking after vour protection. 

F, B. TIBBAts. 





INDEMNITY INSURANCE. 


In our October issue we published on these 
pages some of the protection features offered by 
a certain insurance company to physicians 
threatened or sued for malpractice. That was 
done in compliance with a business policy of 
making editorial comment on the commence- 
ment of an advertising contract. Since the 
appearance of that editorial we understand that 
considerable activity has become manifested 
and unwarranted claims have beer made for 
one company and derogatory claims advanced 
against another. 

For many years we have carried in our ad- 
vertising pages the advertisment of the Medical 
Protective Company of Fort Wayne. The fact 
that we have done so is certification that the 
Company is solvent, just in its business dealings 
and fulfills satisfactorily its every obligation. 
If that were not a fact the ad would not be 
permitted for we publish only honest adver- 
tisements from honest advertisers. 

We have vet to learn of an instance wherein 
the Fort Wayne company has repudiated its 
contract or failed to fulfill its obligations. Fi- 
nancially the company is solvent with assets 
of over $423.000 on October 1st, 1917. Its 
policy is bricf but clear in agreeing to defend 
and indemnify any claim or suit, the providing 
of legal counsel, no limit of cost of defense and 
payment of indemnity up to $15,000 during 
each vear their policy is in force. 

We are also able to state that the Fort Wayne 
company has in numerous instances co-operated 
with our State Medical Defense Committee and 
borne at times all the expense of trial and at 
all times have exhibited a willingness to lend 
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its every facility to perfect an effective defense. 
In brief the Fort Wayne company in every 
respect merits implicit confidence and its pol- 
icy holders are assured that they possess reliable 
protection. 

These statements are here set forth in the 
interest of fair play and to enlighten our mem- 
bers with reliable facts. It is then up to each 
member to determine what policy shall protect 
him and to the company’s agents to sell him 
this protection. 





THE STATE COMMITTEE OF NATION- 
AL DEFENSE (MEDICAL SECTION). | 


October 17, 1917. 
Dr. Andrew P. Biddle, 938 D. Whitney Bldg., 
Detroit, Michigan. 
Dear Doctor Biddle: 

Your circular letter, signed by you as Chairman 
of the Auxiliary Medical Defense Committee of 
Wayne Co., Michigan, is distinctly obnoxious and 
unwelcome. I take it to be an effirontery of no 
small proportion. 

Our Government is in possession of all necessary 
data concerning my affairs—and also of your affairs. 

When the time comes, that the Government must 
have my services, it will readily obtain it through 
the Selective Service Act. The Government will 
also give me an opportunity to claim an exemption 
from military duty, just as it does in the case of 
the draftsman, the barber, the baker and the plum- 
ber. 

Why should I be discriminated against? There 
will be no discrimination, as far as personal rights 
are concerned. 

If I should be so situated that my family might 
become a public charge, it certainly would be wiser 
to keep me at home. 

This will be ascertained by a properly authorized 
local board and not an officious quasi-official com- 
mittee, such as you represent. , 

Furthermore, if the inquiries on the reverse side 
of the blank, are merely to ascertain my probable 
income and other sources of income, I am heartily 
glad to refer you to the Collector of Internal Reve- 
nue, Hon. J. J. Brady, who enlightens inquisitive 
people on that subject. 

This might be a satisfactory method of arriving 
at an estimate of what my contribution, per month, 
should be to the Patriotic Fund, which, by the way 
is a gigantic imposition on the good nature of the 
medical man, and is open to a good deal of argu- 
ment. 

Don’t get excited, doctor, there are still some 
medical men left, who will allow Democracy to be 
safe. Cajolery and bunk accomplish nothing in 
the long run. 

Yours very truly, 
A. G. H. 


By virtue of my office as President of the 
Michigan State Medical Society I am a mem- 
ber of the State Committee of National Defense 
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(Medical Section) and by appointment of the 
State Chairman (Major Reuben Peterson, Ann 
Arbor, Michigan), Chairman of the Auxiliary 
Medical Defense Committee of Wayne County. 
As Chairman of the latter Committee my sig- 
nature is attached to a circular letter sent to 
the members of the Wayne County Medical 
Society not now commissioned in the Medical 
Reserve Corps, U. 8. Army, and referred to 
in the Doctor’s letter quoted above. This is 


in explanation as to the reason I have the © 


honor to serve on the committee. The office 
was not sought, but the responsibilities of the 
Committee are clear and will not be shirked. 

The letter is given publicity because of the 
apparent spirit in which it was written, which 
spirit in a minor degree seems to be prevalent, 
though to one who has given the matter thought 
must be due either to ignorance or non-apprecia- 
tion of the increasing seriousness of the times 
in this national crisis. 

The State Committee of National Defense 
(Medical Section) is a committee created by 
the Surgeon-General’s Office, U. 8S. Army, and 
acts under its instructions. While it has no 
mandatory powers and acts only in an advisory 
capacity, it is a part of the machinery of the 
Government empowered to secure data neces- 
sary to the latter in the prosecution of the war. 
The personal element enters nowhere into its 
composition or its actions. 

The Government desires tc profit as far as 
possible by its own experiences and by the ex- 
periences and mistakes of its allies. For this 
reason it is one of the present functions of this 
Committee to classify as clearly as possible the 
status of every physician in Michigan under 
the age of 55 years who has not yet been com- 
missioned in the Medical Officers’ Reserve 
Corps; first that the delay incident to the com- 
missioning of the first 600 may not be repeated ; 
secondly that the Government may have the list 
of those who, though desirous of offering their 
services, for reason of conditions in their local- 
ity, be this a lack of physicians, an attachment 
to a hospital, or a large manufacturing plant 
necessary to the Government, to a railroad or 
to a mine, or to the teaching staff of a Univer- 
sity or a college, or because of dependents at 
home should not go. If the Government needs 
the service of say 500 more physicians from 
this State, the names of those eligible and de- 
sirable must be furnished at once by this Com- 
mittee. 

The object of an estimate of the physician’s 
resources and of those dependent upon him is 
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to know first if it be necessary to excuse him 
from service for the present at least and second- 
ly, if he be commissioned to know to what ex- 
tent the Patriotic Committee of the various 
county medical societies of the State may be of 
assistance to his family or dependents. 


Be it to their everlasting credit that the first 
call for medical men to offer their services to 
the Government in this great emergency was 
met by an instant response, Michigan giving 
up more than her quota. But this is only the 
beginning. ‘Thousands more will be needed 
and within a few months. The whole profes- 
sion must now consider itself part of the vast 
machinery of the Government, ready at any 
moment to answer its call and its needs.. But 
let this be done in an orderly and efficient man- 
ner, that the needs of the Government and the 
needs of the civil population, which must fur- 
nish the sinews of war may he equally met as 
far as possible. 

The Committee has no apologies to offer to 
the writer of the letter. Its creation, as has 
been said, is not of its own volition. It believes 
its services has been of benefit alike to the Gov- 
ernment and to the profession, but that its 
work has only begun; and it calls upon every 
member for unqualified support and unques- 
tioned loyal co-operation. 

The Medical Profession has never failed in 
a national crisis and it will not fail in this. 
The keynote of its creed is service, service to its 
Government, service to its people, service to 
humanity. I believe the profession of the State 
of Michigan will, as ever, be true to its glorious 
traditions and stand by the President of the 
United States; and, incidentally, understand 
the action of the State Committee of National 
Defense. 

ANDREW P. BIDDLF. 





Hepatico Tablets—The Counci! on Pharmacy and 
Chemistry reports that Hepatico Tablets (David 
Laboratories, Inc.) are claimed to “contain a com- 
bination of bile salts, pepsin, pancreation, ext. nux 
vomica and cascara,” and that in their exploitation 
the same therapeutic nonsense is made use of as 
that used in connection with two preparations of 
similar claimed composition, namely, Veracolate and 
Taurocol, previously reported on by the Council. 
The Council declares the therapeutic claims made 
for Hepatico Tablets unwarranted. the name objec- 
tionable and the combination of ingredients irra- 
tional. (Jour. A.M.A., Oct. 20, 1917, p. 1374). 
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Editorial Comments 


More than ever is it incumbent upon members to 
delve deeper in their medical readings, extend their 
investigations, compile their experiences and record 
the results attained. We must become greater pro- 
ducers and scientific investigation and research must 
receive greater concentrated thought with the end 
in view of continuing the development of medicine 
and surgery in order that the war period may wit- 
ness advancement in every line of medical activity 
and stagnation or retrogression be not characteristic 
of the present period in medical history. 

In former periods of war the tendency has been 
toward the arrestment of scientific progress and 
development. The tendency was to discourage re- 
search and study with the result that it required 
years to reinstate that spirit of quest and progress. 
We should seek to avoid such a tendency during 
this war. 

To accomplish this everyone at home must “dig 
in,” read, experiment, observe, record and acquire 
the habit of intensified investigation. He must then 
publish his results and contribute his part to the 
literature. We urge a greater manifestation of 
the spirit of studious investigation and production. 





“Grossly exaggerated,” replied Mark Twain on 
receiving a report of his death. Likewise was the 
report of the injuries sustained by the Editor on 
November Fifth. 

While driving in a seven passenger car to make 
his morning hospital rounds, he was struck in the 
rear of his car by a fast driven car. This resulted 
in completely turning our car turtle and pinning 
us underneath with one arm caught under one side 
of the body of the car and having been thrown 
sidewise in the seat the steering wheel bore down 
on the left side of the chest. The collapse of the 
top and windshield allowed the car to settle thereby 
impaling the left leg but breaking of the steering 
wheel prevented extensive crushing of the chest 
or possible fatal injuries. Passers-by hastened to 
our assistance and the car with four wheels in the 
air, and engine running was promptly turned on its 
side so freeing us from this impinging weight. 

A witness of the accident had promptly sum- 
moned an ambulance and inside of ten minutes we 
were in the hospital. Here the inventory revealed; 
two fractured ribs, lacerated wounds of two fingers, 
numerous body contusions and first degree acid 
burns of the face from the acid in the storage bat- 
tery. The cessation of respiration while pinned 
under, the chest injuries and the somewhat extensive 
contusions caused a moderate degree of shock which 
disappeared in a few hours. A fatality was thus 
narrowly escaped and while the bodily injuries, 
especially the contusions and muscle wrenchings, 
were extremely painful. no permanent results are 
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being experienced. Moral: Watch out for the 
rear as well as the front and side for in this day 
of speed you become vulnerable at all angles. 





The minutes of the Special Meeting of the Coun- 
cil will be found elsewhere in this issue. Our mem- 
bers are urged to read this record. County Secre- 
taries are urged to observe the provision made for. . 
the reducing of the dues of members in active 
service. 


He who attended the meetings and clinics of the 
Clinical Congress of Surgeons of America that were 
held in Chicago during the last of October gained 
a new insight in the progress of modern surgery. 
Likewise was the impression gained of the magni- 
tude of the war, the stupendous forces and energies 
required, the important part that is being assumed 
by our profession and the need that exists for ad- 
ditional medical officers. 

There is one feature of these meetings that is 
becoming increasingly annoying and monotonous in 
the extreme every year. Splendid programs are 
prepared for the evening sessions and speakers of 
international fame and achievement are announced. 
Men are attracted by these features and are eager 
indeed to listen to them—but what happens? Each 
year valuable time is wasted by a stereotyped proces- 
sion of preliminary speakers who take delight and 
abase themselves in idle ramblings on this or that 
subject wholly unrelated to the session and of no 
interest to the audience. It is a utilization of valu- 
able time for self advertisement. Please, gentlemen, 
take a hack seat for awhile and do not continue to 
persistantly thrust yourself upon us unless you can 
do so to the profit of ali. We know your greatness, 
your prominence and ability but please give us a 
rest for you weary us. 


He who thinks the dawn of peace is appearing in 
the eastern horizon should have heard Sir Monihan’s 
address in Chicago as well as those of others who 
have been to the front. Sir Monihan said in answer 
to the question frequently put to him: “When will 
the war end?” “When America sends millions of 
her men ‘Over-Seas” When these men have been 
subjected to every atrocity that German ingenuity 
can subject them to. When they have suffered every 
discomfiture and their hearts have been seared. 
When there return to America thousands of wrecks 
of human beings who went forth as able men. When 
we welcome home to bury thousands of our dead. 
When we find, as England has found, the need of 
every man of military age to offer his services and 
who is prepared to surrender his life to his country 
—then and not till then may we assume that our war 
has begun.” 
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The Metropolitan Life Insurance Company in- 

vites physicians, public health and social workers 
to make use of its valuable collection of mortality 
statistics. 

These statistics present the principal causes of 
death among white and colored wage-earners in the 
- United States and Canada. The material covers 
- over ten million individuals for each of the six 
years, 1911 to 1916. Death rates are available for 
each race, by sex and by age period. 

The Company hopes in this way to aid in the 
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study of disease and disability and research. By 
offering these statistics to the medical profession 
and to public health and social workers, the Com- 
pany expresses also its appreciation of the co-oper- 
tion which it has received from physicians and oth- 
ers who have replied to inquiries and have given 
detailed information in thousands of cases. This 
assistance has helped to make the statistics more 
accurate and valuable. 

All inquiries should be addressed to Statistical 
Bureau, Metropolitan Life Insurance Company, 1 
Madison avenue, New York City. 





Special Meeting of the Council, held in Grand Rapids 
November 7, 1917 


The Council of the Michigan State Medical 
Society met in Special Session in Grand Rapids 
on Nov. 7th, 1917, pursuant to call issued by 
the Chairman. 

The following Councilors were present: 
Chairman, W. T. Dodge; President, A. P. Bid- 
dle, S. K. Church, A. H. Rockwell, W. J. Du- 
Bois, A. M. Hume, W. J. Kay, B. H. McMulien, 
F. C. Witter and C. T. Southworth, Dr. F. B. 
Tibbals, Chairman Legal Defense Committee; 
Dr. Reuben Peterson, Chairman State War 
Defense Committee, and the Secretary, Dr. F. 
C. Warnshuis. 

The Chairman in calling the meeting to 
order stated the object of the meeting and call- 
ed upon the Secretary who rendered the follow- 
ing report: 

SECRETARY'S REPORT. 

The exigencies of this “Wiorld War” have 
occasioned expedient readjustments of policv 
and methods in practically every line of human 
activity and endeavor. Practices formerly ob- 
served have been readjusted, established pre- 
cedents that have been rules of procedure for 
years have been revoked or revamped, policies 
have been annuled and so along the entire line 
of civic, commercial and social life we are 
witnessing new conditions and environments 
which are being accepted without murmur and 
to which we are adapting our existences. 

It would be superfluous for me to review the 
diplomatic and governmental principles and 
policies that have lead to this chaotic and revo- 
lutionary state of cosmopic existence. It will! 
ever be to the lasting honor of the government 
to which we pledge our loyal allegiance that 
the war we are now engaged in witnessed our 


participation on no other basis than a universal 
desire to make the world safe for democracy 
and through that broad, humanitarian spirit 
that manifests itself in the expression of ex- 
tending the hand of fellowship and aid to the 
fellow man, the sister nation suffering under 
the atrocities perpetrated by a canny and in- 
human tyrant. 

We would indeed be bereft of all honor and 
all right to sit in the Councils of Nations had 
we but sat idly by murmuring “Peace, Peace,” 
when there is and can be no peace until the 
selfish aspirations, the inhuman acts, the law- 
lessness from an international point of view, 
the depravity and barbarism of a people who in 
their blind submission to the leadership of 
certain cults and clans are pursuing a conflict, 
if successful, that would cause the world to 
retrograde to a state of prehistoric barbarism 
subjecting its people to bow under the tyranny 
of crowned heads, princes and principalities 
and annul all that the ages have wrought. 

Our cause, our allies, our martial array re- 
quires, demands no excuse nor is there necessity 
for pleading to justify the part we have taken 
and the expressed purposes that inspire that 
participation in which we are now engaged and 
to which we loyally pledge our lives, our ener- 
gies, our wealth. our homes, yes our very all 
to permanently and for all time conquer these 
paranoiac degenerates who in their delusion, 
aspire to dictate to and subject all other na- 
tions and peoples at a conquering price that is 
beyond human conception. 

As these readjustments become palpable in 
civic life and to which we as a nation as well 
as individuals are adapting ourselves and sub- 
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scribing our unlimited support and doing not 
“our Bit” but “our Best,” so too must we as a 
professional organization, readjust our affairs, 
our policies and our activities and to that end 
is the purpose of this Special Meeting. 

As your executive officer there has become ap- 
parent to me the need of arriving at certain 
new policies and methods of administrative 
procedures involving the annulment of erst- 
while practices and precedents and the estab- 
lishment of new rules to govern our future wel- 
fare and endeavor. The problems presenting 
are of greater importance than one realizes at 
first thought for they involve our very existence 
and as their solution is imperative they should 
receive the consideration of the Council in 
order that the needed instruction and authority 
to execute your work and maintain the organ- 
izational strength and influence of our Society 
mav be given. 

What then are these problems? 

1. The last available record imparts that 
some 621 of our members have received commis- 
sions and are either on active duty or subject 
to call at any time. What is the status in which 
these men shall be held in so far as local, state 
and national membership is concerned? Shal! 
their state dues he remitted? Shall the county 
societies and the members not in active service 
at home be asked to contribute the payment of 
the state dues to the extent of $2.50 per mem- 
her, thereby omitting the Defense Protection ? 
Or shall no dues be demanded? 

2. If no dues are to be required what shall 
be done about sending them the Journal? Shall 
the Journal he sent to these members or will it 
be discontinued? If it is sent to them in what 
manner will the Journal deficit that will accrue 
be protected ? 

3. If the Journal is discontinued it will be 
imperative to readjust our advertising rates be- 
cause it is at once apparent that advertising 
rates which are based upon circulation cannot 
be maintained if our circulation falls from 
2500 to 1590 as it will eventually, in the course 
of a vear, as more men are being called into 
the service. 

4, At our Special Meeting at Battle Creek a 
special assessment was spread and first amount 
designated by the Council was $5.00 per mem- 
ber to create a Patriotic Fund to render such 
assistance as might be determined imperative 
for the benefit of the dependents of members 
in active service. -T have endeavored to collect 
this assessment and have had remitted to'me 
the sum of $2,170.00 from twenty-two county 
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societies. ‘There is unremitted the sum of 
$9,910.00. There is apparent a disinclination 
on the part of many of our county societies to 
pay this assessment. Why I cannot state unless 
it is that they feel that they will in and among 
themselves protect the interests of their enlisted 
members without statewide aid. 

In assuming that attitude sight is lost of the 
fact that we are a state wide organization lim- 
ited to no particular locality. The doctor in 
the lonely four corners or hamlet is as much a 
member as he who practices in the metropolis 
and the doctor in the scarcely populated coun- 
ties has been given our open pledge and assur- 
ance that as a member of our state organiza- 
tion we will protect, conserve and guard his in- 
terests the same as the metropolitan physician. 
In societies having a membership of 50 to 300 
it is simple and no burden for the men remain- 
ing at home to create the necessary funds to 
render fraternal assistance to their members 
who are in service. While on the other hand in 
counties having a membership of six to twelve 
men of whom two enter active service it is un- 
just and an imposition to ask the remaining 
four or ten men to contribute and provide a 
fund for the meeting of emergencies that may 
confront their dependents. Yet we have sol- 
emnly pledged to every member our organ- 
izational strength and individual support and 
to do so we must employ the support of our 
statewide membership. Sight must not be lost 
of this fact and certainly it is unbecoming and 
revoking our Society pledge if certain groups 
withdraw into themselves and say we will con- 
cern ourselves only with our own men and ig- 
nore the fraternal obligations we have registered 
to all our members. We must ever be mindful 
of the broad existence of our Society and the 
duty we owe to every member no matter where 
he is located—he is our fellow in every sense. 

To keep this pledge inviolate this assessment 
must be remitted in full and such action taken 
as will secure support by every component or- 
ganization. 

I ask your instruction as to how this may be 
best accompished. 

5. The administration of this Patriotic 
Fund demands the establishment of definite 
rules. We are receiving requests for assistance 
that are varied in their nature and amount. 
It is perceived that unless definite rules as to 
the extent and nature of the aid that is to be 
rendered is determined much dissatisfaction 
will arise and claims of favoritism and par- 
tiality will result. The Council should definite- 
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ly determine and outline the nature and extent 
of the benefits to be disbursed in order that 
your Secretary may have a hard and fast rule 
to govern his activity. 

6. The problems of the enlisted man and 
he who for various reasons or circumstances 
continues his civic practices at home is of grave 
concern and likewise merits serious delibera- 
tion. We glory in the man who dons his uni- 
form and relinquishing all, devotes his all to 
his country and his country’s need. We honor 
him rightly and our plaudits and commendation 
are sincere. We bid him “Good Bye, Good 
Luck and God Bless You” with heartfelt sin- 
cerity and ever stand ready to welcome his re- 
turn and proffer him our every support. We 
are glad, yes eager and willing, to ascribe to 
him all the tribute, adulation and honor it is 
within our power to extend. We are thankful 
and filled with pride because our ranks are 
producing thousands of such men who we will 
ever honor. But what of the doctor who can’t 
zo? Who, by reason of age, physical defects. 
dependents, civic or corporation duties and 
obligations, or, by reason of community needs, 
must stay at home. He is not a “Slacker.” 
Tn his breast there beats a heart of fervid loyal- 
ty equal if not exceeding the patriotic heart 
throbs of the man in uniform. He fain would 
go and the inability to go causes him many 
hours of sadness and regret. The circumstances 
preventing his enlistment are beyond his human 
control but his patriotic zeal is bevond question. 
His, the duty to remain and do his duty in the 
civic world without glamour, glory or demon- 
stration. Unsung are his praises though the 
part he is playing is of equal importance. He 
merits our consideration and recognition. 

This has been impressed upon me recently 
since the organization of. a new movement to 
establish a body of men who will be openly 
exonerated from enlistment by reason of phys- 
ical or age disqualification and who wil] have 
a distinguishing emblem. All others are to be 
designated as “Slackers” unless they are com- 
missioned into service. 

Commendable as may be the principles that 
inspired such an organization, the enthusiasm 
that engenders its existence must not be per- 
mitted to warp our judgment and cause us to 
be unmindful that these other men are render- 
ing services of equal importance and as essential 
to carry on this war to a sucessful termination. 

We have as members Doctors who are affil- 
iated in a professional capacity with corpora- 
tions, insurance organizations, railways, depart- 
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ments of health and city and civic administra- 
tive offices. We have members whose every sta- 
tion in life and responsibilities of home and 
dependents make it impossible to sever their 
present connections. These men are of an age 


and of ability that would make them desirable 


and valuable military officers vet who by reason 
of these established affiliations cannot enter 
upon a military service. You may ask, “Why 
don’t they resign and let someone else older or 
who is unfit for army work perform their 
duties?” If that were possible these members 
would gladly do so but their years of training, 
their years of experience in these particular 
lines of work cannot be transferred to one 
wholly unfamiliar with the multitude details 
of their duties. Their responsibilities cannot 
be transferred to the inexperienced without the 
shattering and disrupting of the work and 
efficiency of the corporation or industry with 
which thev are associated. 

Officials of the government have informed 
us that for every man in the field there are 
needed ten men at home to provide the sinews 
of war. Our President has said that our rail- 
wavs are of primal importance. Everywhere 
skilled labor and its efficiency is of greatest 
concern and its conservation is receiving the 
closest attention. These members are being 
looked up to, to safe guard labor’s health, to 
prevent accidents and when accidents do occur 
to cause the injured employee to receive such 
care as will most promptly return him to work 
in the shortest possible time, with the least 
permanent defects. Tt must be conceded that 
these members who hold these trusts are serving 
our cause commendablv. The men who are safe 
guarding civic health are likewise performing 
their part. Medical Directors of insurance 
companies do also perform services to the public 
and their country. So does the man who has 
dependent upon him, those who cannot be de- 
prived of the necessities of life. 

Gentlemen, to broadly insinuate that such 
men are “Slackers” is stating a grievous un- 
truth. To attempt by organized effort to 
ostracize them and direct the finger of public 
censorship toward them would be committing 
a grave injustice. These men are heroically 
performing their allotted tasks and stoicly, 
without glamour or show, contribute their part 
to our nation’s cause. We dare not, we must 
not permit any travesty against them. If needs 
be our organizational influence must manifest 
itself in their behalf. We must prevent mili- 
tarism from ruthlessly exercising its power 
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unwisely to attempt or even insinuate that those 
without its pale merit naught but scorn. We 
must be ever mindful that this war requires 
more than military men and that the man at 
home is also doing his part to achieve the ends 
of peace and victory. 

Tt becomes the duty of this Society to safe- 
guard the reputations of its members and to 
circumvent slanderous attacks against them. 
To that end I would recommend that the Coun- 
cil appoint a Special Committee who shall] re- 
port on this question at its January meeting. 

7. I confess that I am still in doubt as to 
the wisdom that determined the postponement 
of our Annual Meeting. I am inclined to the 
opinion that that action has contributed to. pro- 
ducing a state that is manifesting iself in 
organizational lethargy. Possibly I am too pes- 
simistic, nevertheless there is being constantly 
presented to me evidence of organizational de- 
cline or stagnation. More and more do I per- 
ceive the tendency of certain groups, certain 
localities drawing into and unto themselves, 
hecoming among themselves self sufficient and 
casting aside, ignoring or protesting against 
organizational co-operative effort that is broad 
in effort and not self centered. There is a 
waning of unity of action and a lessening of 
interest in our fellow practitioner who is with- 
out the pale of our immediate locality. There 
is an unmindfulness of the broad scope and 
obligation that we owe to every member of our 
profession within the boundaries of our state. 
Our State Society is our parent but we are 
drifting away and its component units are 
neglecting their filial duties. These facts strike 
at the fundamentals of our existence and are 
of such grave concern that it becomes im- 
perative that you pursue a course of investiga- 
tion and determine upon a reconstructive pro- 
cedure that will circumvent any such disin- 
tegration. 

There-is a nation wide tendency in this 
respect. TI, for one, deplore that ambitious in- 
dividuals have seen fit and been apparently 
successful in causing the establishment of a 
group that is being recognized by cur national 
officials in all matters of this war that pertain 
to medicine, surgery and sanitation. I deplore 
exceedingly that our parent organization, the 
A.M.A., powerful as it is, equipped as it is and 
headed by trained officials, should have been 
thus ignored. I am indeed chagrined that the 
ambitions of a few have been realized while we 
stood idly by. 





Possibly the fault lies at our 
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very doors but nevertheless the state of affairs 
exist to our organizational chagrin. 

However, the duty lies before us, the task 
is ours, to make our State Society the head of 
all medical activity in Michigan and to accom- 


. plish that purpose it is incumbent that an awak- 


ening be achieved and new enthusiasm engen- 
dered. 


To that end I would recommend that the 
Council determine a definite plan of activity 
and I proffer the following suggestions for your 
consideration : 

(a). That each Councilor District hold a 
one or two days session some time during the 
next sixty days. That at these meetings cer- 
tain other Councilors as may be selected shall 
attend such sessions and address those assem- 
bled on organizational activity. That our Pres- 
ident’s expenses in attending these meetings be 
defrayed by our state funds. 

(b) That the Council arrange a plan where- 
by there will be held in the early spring a ses- 
sion in two localities of the state that shall be 
clinical in its nature and shall provide for an 
evening devoted to organizational purposes. 

(c) That the Council’s Committee on 
County Societies shall canvass each component 
Society and secure an expression of opinion as 
to whether we shall hold an annual meeting in 
May, 1918, and to report on their canvass at 
the January Council Meeting. 

T am conscious, gentlemen, that I have occu- 
pied considerable time in presenting to you 
these problems. Much more might have been 
pertinently injected in this report but I have 
purposely sought to set forth only general con- 
ditions. In conversation with a number of our 
members I have realized the importance of these 
problems and on presentation to our Chairman 
and President this Special Meeting was deemed 
expedient. I await your instructions in these 
matters. 

F. C. WArnsuuis, Secretary-Editor. 


After some general discussion it was moved 
by Dr. Hume, supported by Dr. Southworth 
that a committee of three be appointed to con- 
sider the several problems set forth by the 
Secretary and to formulate such recommenda- 
tions as they may deem expedient. Carried. 

The Chairman appointed Drs. McMullen, 
Hume and Southworth. Pending the report 
of this Committee a recess was taken. 

The Committee having its report formulated 
the Council came to order and the Chairman 


























DECEMBER, 1917 


of the Committee, Dr. McMullen, . presented 
the following recommendations: 


COMMITTEE REPORT. 


1. Your committee would recommend that 
Patriotic Relief Funds be paid out only on 
recommendation of the Patriotic Committee 
of the County Society to which the applicant 
belongs. Further, that the aggregate of such 
payments shall not exceed the amount of money 
already contributed to the State Patriotic Fund 
by the County Society from which the request 
eminates. ; 


2. We further recommend remission of the 
Defense and Membership dues of each member 
in active service and that county societies remit 
the Journal subscription of $1.50 for each mem- 
ber in active service in order that the Journal 
may be sent to him and so keep that member 
in touch with the organizational work that is 
being pursued. It being understood that all 
members whose dues shall be so remitted shall 
retain all the privileges and benefits of mem- 
bership and the protection of the Medico-Legal 
Defense Committee of this Society and be con- 
sidered as heing members in good standing. 


B. H. McMUttten, 
CHas T. SouTHwortH, 
ArtHur M. Hume. 


After considerable discussion on motion of 
Dr. McMullen supported by Dr. Hume the 
report was adopted without a dissenting vote. 


ANNUAL MEETING. 


The question of time and place for the hold- 
ing of the next annual meeting was then dis- 
cussed. It was the general opinion that the 
annual meeting be held at an early date. Presi- 
dent Biddle stated it would be impossible to 
perfect a program inside of sixty days. 


On motion of Dr. Hume supported by Dr. 
Church it was moved that the time and place 
of holding the next annual meeting be referred 
to President Biddle with full authority to select 
place of meeting and designation of dates on 
which it is to be held. Carried. 


The Secretary read the following ~»mmuni- 
cation: 


Dr. F. C. Warnshuis, Secretary, 
Michigan State Medical Society. 


Dear Dr. Warnshuis: 

The enclosed report was transmitted to the mem- 
bers of the House of Delegates. The report is self- 
explanatory; it, with the resolutions therein con- 
. tained, has been adopted by a postal vote. 
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After consulting with Lt. Col. Johnson, the com- 
mittee sought and established a practical basis on 
which the work of the committee will be done in 
thorough co-operation with a special committee 
representing the Committee on State activities of the 
General Medical Board of the Advisory Commission 
of the Council of National Defense. 


It is possible that a meeting of the secretaries 
of the state associations will be called in Chicago 
for counsel and advice concerning the matter as it 
relates to each individual state. For this reason, I 
am requested to ask you, in the way of preparedness, 
to advise with those members of the Committee 
on State Activities of the General Medical Board 
in your state who may be available, as well as with 
other members of your state association. The ulti- 
mate object is to nominate men who are qual- 
ified to serve on these boards. At the present time, 
it is understood that each board will consist of an 
internist, a surgeon, an eye, ear, nose and throat 
man, a neurologist, and a laboratory man, and that 
each board will have available the neces- 
sary laboratory facilities. In addition informa- 
tion may be needed relative to the geographic 
conditions in your state on which to determine the 
territory to be covered by each board. This terri- 
tory may be larger or smaller than the present appeal 
board districts. Further, it will be necessary to 
have information as to laboratory equipment in dif- 
ferent centers on your state. As I have said, this 
is tentative. 

Should the conference of state secretaries be 
called, the American Medical Association will pay 
your traveling expenses. 

If you cannot attend the conference, if it is called, 
kindly deputize someone who has a full knowledge 
of the profession and the conditions in your state 
to attend the meeting and act for you. If the meet- 
ing of state secretaries is called, you will be ad- 
vised by telegraph. 

Very truly yours, 


ALEx R. Crate, Secretary. 


Chicago, Oct. 19, 1917. 


To the Members of the House of Delegates of the 
American Medical Association: 


Under date of Oct. 13, 1917, Hugh S. Johnson, 
Lt. Col., Judge Advocate, Executive Officer of the 
Provost Marshal Genéral, acting for the President 
of the United States and War Department, address- 
ed a letter to the American Medical Association 
from which we quote: 

“We need the active and vigorous cooperation of 
the American Medical Association. We need the 
promptest and most thorough action in this regard. 
Will you not call together a sufficient number of 
your executive council to authorize this cooperation 
by the Association, and to consider a definite and 
concrete proposition which can be presented here, 
and upon which we can act?” 

Specifically, the cooperation desired of the Asso- 
ciation is set forth in the following: 

“It is planned to establish Medical Advisory 
Boards, not necessarily integrated with the terri- 
torial jurisdiction of either Local or District Boards, 
but having headquarters with sufficient apparatus 
and conveniences so located as to be accessible to 
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Boards in the portion of the state in which the Ad- 
visory Boards are situated. Any case in which the 
local examining physician has held the registrant 
disqualified for service (unless the disqualification 
is obvious) or in which the local physician is in 
doubt, or in which the registrant feels aggrieved by 
the decision of the local physician, or where the 
Loca! Board or the Government Appeals Agent 
desires to appeal the findings of the local physician, 
is to be sent to such Medical Advisory Board for 
an exhaustive (medical) examination upon which 
the Local Board can proceed to a final determina- 
tion.” 

These Medical Advisory Boards will consist of 
physicians selected for their ability to make thor- 
ough and complete physical and mental examina- 
tions. 
posed of specialists competent to make such lab- 
oratory and other examinations as may be required. 
This matter was of such importance and the urgency 
was so great that, in accordance with the spirit of 
the recommendation of the Reference Committee 
on Report of Officers adopted by the House of 
Delegates in June, 1917, i. e.: 

“We further suggest to the House of Delegates 

that it formally and officially offer to the Govern- 
ment, through adoption of this recomendation, the 
services and facilities of the American Medical As- 
sociation for such assistance as may be in its power 
to render hereafter.” 
The Board of Trustees, on Oct. 19, 1917, in special 
session assembled for the purpose of considering 
the matter, all the members being present, unani- 
mously adopted the following resolutions: 

Resolved, That the Board of Trustees for and 
on behalf of the American Medical Association 
accept the invitation to cooperate with the Provost 
Marshal General in the matter presented in the 
letter of Lieut. Col. Hugh S. Johnson under date 
of Oct. 13, 1917; 

Resolved, That a committee of three be and here- 
by is appointed with full power to act in conjunction 
with the Provost Marshal General in the premises. 

The following committee was appointed: M. L. 
Harris, Secretary Board of Trustees; Huber Work, 
Chairman House of Delegates, and E. J. McKnight, 
Member of the Board of Trustees. 

Respectfully submitted, by order of the Board 
of Trustees, 

M. L. Harrts, Secretary Board of Trustees. 


On motion of Dr. McMullen, supported by 
Dr. Witter, the plans outlined in the communi- 
cation were endorsed and the Secretary author- 
ized to attend such a conference when called. 
Carried. 


On motion of Dr. Church, supported by Dr. 
DuBois, that the January meeting of the Coun- 
cil be held at the place designated for the hold- 
ing of the Annual Meeting and if no meeting 
is to be held that the Council meet in regular 
session in Detroit. Carried. 

The Council session was then adjourned. 

W. T. Doper, Chairman. 
F. C. Warnsuurs, Secretary. 


This means that the Boards shall bt com-: 
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Correspondence 


Baltimore, Md., Nov. 11, 1917. 


Memorandum. To Editors of Medical Journals in 
the United States. 


It is of the utmost importance that the medical 
profession throughout the country be kept informed 
in regard to the activities of the Surgeon General’s 
Office, the Medical Section of the National Council 
of Defense in Washington, and the work of the 
State Committees. 


There should be no difficulty in obtaining this 
information by writing directly for it. 

About 14,000 are commissioned and 7,000 are in the 
process of being commissioned. 


Twenty-one thousand medical officers are about 
sufficient for any army of 2,000,000 men. 


The indications are that we will need a much 
larger army, and the medical profession of this 
country will be tested to its utmost capacity. 

At a recent meeting in Chicago of the State Com- 
mittees of the National Council of Defense it was 
decided to petiticn Congress to create a Reserve 
Medical Officers’ Reserve Corps. When this is 
created, every qualified physician at any age will be 
given the opportunity and honor to volunteer his 
services and be errolled. After this every physician 
will be in a position to either wear the insignia of 
honor of the Reserve Medical Officers’ Reserve 
Corps, or the uniform of active service in the Med- 
ical Officers’ Reserve Corps. 


From. the new Reserve Medical Officers’ Reserve 
Corps the Surgeon General will be able to select 
medical officers as they are required for service 
in France or at home. 


The present great problems are: 

The training of physicians in civil practice for 
military duty; 

The protection of the army in training in this 
country from venereal infection. 


The future great problem, when our wounded 
begin to return to this country, will be the recon- 
struction and re-education of the crippled soldiers. 

The great and only necessity of the present is the 
successful carrying on of this war. 

The medical journals of this country should do 
all in their power to keep the profession properly 
informed and to stimulate them for this great 
endeavor. I 

_ JosepH Cott Bioopcoon, 
Chairman Committee on Preparedness, 
Southern Medical Association. 


Lansing, Nov. 12, 1917. 
Dear Doctor: 

Venereal diseases have been declared, by the Mich- 
igan State Board of Health, to be dangerous com- 
municable diseases and, as such, must be reported 
to this hoard. 

The authorities at Camp Custer have reported 
to us that so many of the men coming there from 
the draft boards have gonorrhea or syphilis that we 














DECEMBER, 1917 


must do something to protect these men before they 
are drafted as well as after. 


Following a conference with Governor Sleeper 
and the War Board, who have generously supplied 
the means, the State Board of Health have inaug- 
urated the following plan:  - 


Each physician must report all cases of gonor- 
rhea or syphilis coming to his attention, together 
with the source of infection. There is a psycholog- 
_ ical moment when this informaticn will be obtain- 
able—when the patient first discovers that he is 
infected and is disgusted. With this information, 
the State Board of Health will apprehend the person 
transmitted the disease, place them in a_ hospital 
and treat them at state expense. 


Your confidence in making these reports will not 
be violated; no one will know who makes these 
reports, as they are mailed by the physician directly 
to this office and not through the local Health Office, 

as is done with other reports. 


Because of the interest the State and National 
governments have taken in this matter, the physician 
must report the cases or prosecutions will surely 
follow. 


We have a plan started through which the drug- 
gist will stop prescribing for these cases. 
Trusting that you are willing to do your bit in 
assisting us in this work, we are, 
R. M. Otrn, Secretary. 


(We are delighted with the opportunity to print 
the following letter from Lt. Louis Hirschman, not 
only because it is full of entertaining news, but also 
because the writer, who has been critically ill, has 
now recovered his health, thus earning the gratitude 
of his very many friends).* 


Somewhere in France, 
September 30, 1917. 

Dr. John N. Bell, David Whitney Bldg., Detroit: 

Dear John—It is now over three months since we 
went on active duty, and this is really the first time 
that J have had an opportunity to write you as I 
promised, Our trip on the Mongolia, according to 
all the various newspaper accounts, must have start- 
led the natives. There is no use of my trying to 
give you the facts, because no two stories are alike. 
Suffice it to say, however, after a wonderfully pleas- 
ant and smooth trip, which was more like a private 
yachting party than a unit going to war, we hove 
in sight of the second most beautiful sight in the 
world—the coast of England (the most beautiful 
sight in the world will be the Statue of Liberty). 
Everything that was done for us was done with 
wonderful efficiency and dispatch. We had a special 
train through England, which took us through most 
wonderful green fields outlined by old hedges, the 
country-side being dotted here and there with old 
thatched cottages, castles, and old Roman ruins. On 
our arrival at our embarkation port we went on 
board a hospital ship, where a hot meal was awaiting 
us, and we all soon were off to dreamland. We met 
the Massachusetts General Unit on this ship and 
traveled with them to France. On our arrival at a 
famous French seaport the men were marched to 


*From Wayne County Medical Society War Bu!tletin. 
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a rest camp, the nurses to an old convent, and the 
officers distributed among several hotels. Some 
hotels! The only thing they knew was how to soak 
the Americans. The first day we arrived I thought 
I would try a little of my French on the chamber- 
maid, and I asked her where I could procure a bath. 
She nodded her head vigorously as if she under- 
stood, and asked me whether I would like an English 
or French bath. I was somewhat startled at this 
question, and believing in “safety first,” said I pre- 
ferred an English bath. She returned in a few 
moments with a bottle of beer. I decided that my 
French would have to be improved before I tried 
any more on the natives. This was no worse, how- 
ever, than Bill Spitzley. Bill is supposed to be an 
accomplished French conversationalist, and went 
into a cafe to order some melon: The waiter brought 
him a fish, which made me feel that after all my 
mistakes was no worse than his. I was detached 
from the unit at this time, and my special duties 
included checking up hospital stores for our unit 
and the others in France, and I was specially detailed 
to visit all the French and English hospitals in the 
district. I was furnished a motor car and chauffeur 
by the French government, and saw a great deal 
during the seven weeks I was stationed there. I 
am sorry censorship forbids my going into detail, 
but we will have many pleasant evenings around 
the rhum table relating our experiences somewhere 
in France. I next went to Paris, where I spent 
eight days visiting some of the famous clinics of the 
world in the daytime and some of the famous 
theatres of the half-world at night. There was con- 
siderable more of anatomical display at the latter 
than at the former. Have met a great many friends 
in the army, and had the good fortune to meet the 
Vaughan boys, Walter Manton, Holm of Lansing 
and Wile of Ann Arbor all on the same day. I also 
met some of my old Plattsburg associates. After 
leaving Paris I came on to this beautiful old city, 
and rejoined the unit, where I was welcomed like a 
prodigal son. -Enough descriptive matter has been 
published in the papers about this old city, so we 
will not bore you with it, but will tell you something 
about the members of the unit and their personal 
progress. Major Angus McLean has developed a 
great fondness for the French officers, which is like- 
wise reciprocated. He is spending a great deal of 
time studying wine culture and consumption, as well 
as viewing the priceless old specimens of French 
art. His common expression when he sees some- 
thing real beautiful is, “Pom de terre.” Torrey and 
McKean are at present visiting the English front 
They are expected back in a day or two, and T fully 
expect to see Torrey bringing in the scalps of a half 
dozen Boches to add to his collection of hunting 
trophies. Hickey, believing that the X-ray job is 
the most sanctified of all specialties, has appropriat- 
ed the chapel for his dark and devious purposes. 
Shannon, Pat O’Brien, Spitzley, Duncan, Campbell, 
Gruber and Gregory are making great advances in | 
the study of games of chance. They show their 
patriotism by limiting their efforts to those games 
in which the national colors of France, England 
and the United States are most frequently displayed 
by means of little round discs of red, white and 
blue. Ford is bothered by the natives, who are con- 
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stantly asking him for money, as they refuse to 


believe that he is not the famous millionaire from 
Detroit. Ernie Cullen’s laugh has come into its 
own. We use it in the morning to awaken the 
members of the unit, in place of the bugle. Par- 
meter’s greatest difficulty consists in acquiring a 
real French accent; he has two French teachers, 
one for conversation and another for accent, and 
he does persist in getting them mixed up. Bob 
Owen, besides his duties as laboratorian, is our mess 
officer, and recently is feeding us wonderfully well. 
In fact, so well that it makes us blush when we read 
the stories printed in American papers on the food 
shortage in. France. Freddie Buesser makes the 
prettiest little officer of the day you can imagine. 
His happy smile as he salutes an imaginary Ameri- 
can flag must be seen to be appreciated. Buesser 
is also our police officer, and he certainly is one of 
the finest. Dodds and Stirling are away at present 
on recruiting duty up on the French front, and La 
Ferte expects to go in a few days, while Larson is 
observing in a hospital at Lyon. Nineteen of our 
nurses are away on various detached duties, it being 
the policy of the government to have all of the 
members of the hospital unit acquire all the ex- 
perience they can by visiting hospital organizations 
of the other allied armies. We have a fine old 
building, which accommodates 600 patients, and ar- 
rangements have been made to enlarge it to double 
that capacity. Our hospital is destined to be one 
of the most important of the U. S. A. hospitals in 
France, and we consider ourselves extremely for- 
tunate in being situated as we are. We all enjoy 
receiving the Wayne County War Bulletin, and 
would be very glad to get personal messages from 
any of the members. We are a good long ways 
from home and not a day goes by but what we are 
reminiscing about things in the city where “life is 
worth living.” 
Yours very truly, 
Louis J. HirscHMAN, 
Captain, M. R. C., U.S. A. 


U. S. Base Hospital No. 17, Am. Ex. Force, France. 





(We are under obligations to Mrs. P. M. Hickey 
for the privilege of printing the following letter 
from Major Hickey): 

One never knows what is going on at home, as all 
the papers which we see are censored. Perhaps on 
the first page of the Herald one will see part of a 
column blank, cut out by the censor just before the 
paper was printed. We are having our first touch 
of cold weather, and it is very nasty. It rains every 
little while, and it feels raw and damp. I have a 
nice little stove in my sitting-room which makes it 
more comfortable. There are hardly any buildings 
here which have steam heat or furnaces. Most all 
of the buildings were built before steam was used 
for heating. Coal and wood are very dear. I am 
afraid that it will cost as’ much to heat my room 
as it does to heat our whole house. All the stoves 
are dinky little things built to economize fuel. There 
are many grates, but they all have little sheet iron 
fronts through which you run a little stovepipe from 
the stove, as a grate fire would be too expensive. 
1 am wondering if the cold weather will diminish 
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the number of fleas. They seem to like the French 
air, and multiply on it. 

Our mess at the hospital is very good and we 
are fortunate to have such good food. Many of the 
boys are away on observation trips and some will 
be back this week. Louis is still sick abed, but con- 
vaiescing. Last week we were worrying about him, 
but he is now out of danger and will be sitting 
up in a few days. He has had a bad bronchitis and 
para-typhoid. The rest of the men have all been 
well, 

The sewer connections for the hospital are being 
put in now, and the telephone service from one part 
to another is just installed. This makes it much 
more convenient. I have been very well—have not 
had a sick hour since leaving. I do a tonsil opera- 
tion now and then, just to keep my hand in. Operat- 
ed on young Mendelssohn’ this morning. Galvin 
looks very well and says he is getting on nicely. 

Had a wonderful drive up one of the mountains 
yesterday to look at a tuberculosis hospital which. 
might be available for us for a convalescent hospital. 
The road was so steep that the ambulance could 
only go up by keeping on Icwest gear all the way. 
It was a very modern building, but rather small; 
but there was no limit to the view. 

PRESTON. 

P. S.—Had my first job as summary court officer, 

but let them all off pretty easy. 





October 14, 1917. 


I have just returned to my station from a week’s 
detail at Colonel R——’s hospital at , and 
from a three days’ trip to the front. The former 
was interesting, the latter exciting. We got to the 
front through the ingenuity of Major McLean, who 
obtained an ambulance from the authorities in Paris. 
Our party consisted of Majors McLean and Torrey, 
Captain Owen and myself. We left Paris in the 
morning and drove up to Soissons, going through 
Meaux and La Ferte. The latter town was of 
course of special interest to me. We crossed the 
Marne and all through that battle field, which is a 
maze of trenches and barbed wire. Here and there 
are graves decorated, and also large mounds where 
the bodies have been piled up and covered with dirt. 

The smaller towns we passed through were razed 
to the ground, and I do not believe there were more 
than 50 per cent. of the buildings left even so 
high that we could not stand. and look over the 
walls. 

In the afternoon at Soissons I witnessed an aero- 
plane battle over the French lines. A Boche came 
over to attack an observation balloon which was 
anchored near us, and was immediately given battle 
by a French plane. Their antics remind you of. 
birds which are chasing each other around. At 
times the planes were almost upside down. The 
two fighters were quickly joined by seven others, 
and in about five minutes the whole bunch disap- 
peared over the Boche lines. 

In the evening we had another taste of excitement, 
when a Boche flew over us. He didn’t stay long, as 
the anti-aircraft guns opened on him from all 
angles. We could see the flash of the shells as 
they broke all about him, but he returned safely 
to his lines. 
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The following morning we went up to the lines 
to see what was doing. We climbed a ridge, where 
we could look down on the front. We did not stay 
long, however, as we were spotied and two shrap- 
nel shells broke over our heads. It is rather a pe- 
culiar sensation to know that some one is taking 
such a lively interest in your affairs. Needless to 
say, our trip back was made in good time. McLean 
and Torrey hecame quite hoyish and jumped trenches 
on the way back that we had to drag them over on 
the way up. I’m not telling what I did; but when 
they joined me at the auto I was all rested and had 
my breath back. 

Cullen had just come in from the English front, 
where he and Ford spent two weeks. Ford remained 
in Paris to get the rattle out of his knees before 
seeing us. Stirling and I go as a detail to the Eng- 
lish front next week. 


Torrey has been to the English front, too. He 
went through some shrapnel fire with a couple of 
French officers who were discussing wild celery 
and not seeming to notice the shells. Torrey said 
he didn’t wonder the celery was wild. 


Our work here does not amount to a great deal 
as yet, but will in the very near future. We do not 
know the exact date when our men will take a very 
active part in the fighting, but have a fairly good 
idea. 


I do not know what the general opinion is in 
America concerning the duration of the war, but 
I do hope the people at home are not too optimistic. 
I know—and know absolutely—that there will be 
no military victory for another year. The Boche 
can retreat for months over good roads and leave 
them impassable after him. Judging from the clip- 
pings I occasionally see from home papers, the 
writers there figure on man power alone, which to 
me seems a minor matter. If these people could 
see the acres of ammunition and supplies it takes 
to make a three or four-day offensive, and if they 
could see the miles of trucks needed to bring this 
stuff up while under fire, then they would realize 
that no matter what the number of men might be, 
they can only go so far and be supplied. 


The food conditions here and in England are 
good, and the morale of the troops is good, which 
things give us a big advantage over Germany. Also, 
our coming into the war has made a wonderful mor- 
al effect on the Allies; but we have talked too much 
and, J’m afraid, we must do the almost impossible 
to live up to the reputation we have helped ourselves 
to. - 


You think I’m a pessimist; I’m not. I do not for 
one moment doubt what the final outcome must 
be, but I do fear that a peace may be made which 
will not in any way repay the Allies for their losses. 
I sincerely hope that we will fight all next year and 
then dictate peace to what will be left of a once 
powerful nation. I am lonesome and want to be 
back in Detroit, but not before we have achieved 
a military victory. 

Now I must run about and try to get warm. My 
hands are blue and stiff, and Dunk Campbell has 
just come in with his collar rolled up, asking that 
someone take a walk with him. Since I’m the only 
someone here, I guess it’s up to me. 
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Remember me to Gty and my other friends around 
the cub. Try to come over if you can manage 
things. AL. 

(Capt. Alfred D. La Ferte, M. R. C.) 


Lansing, October 31, 1917. 
Dr. F. C. Warnshuis, Secretary, 
Michigan State Medical Society, 
91 Monroe Avenue, Grand Rapids, Mich. 
Dear Sir: 

In response to your letter of October 29th, as 
soon as one is appointed in the Medical Officers’ 
Reserve Corps, he should tender his resignation as 
a member of the Local Draft Board on account of 
his connection with the military service, and as a 
matter, of course, it must be adopted. 


It is suggested for our benefit that one find and 
recommend a suitable officer to succeed himself if 
practicable. 

Respectfully, 
Joun S. Bersey, 
Adjutant General. 


Ann Arbor, Oct. 27, 1917. 
Dear Doctor: 

In dealing with patients from all parts of the 
State, I find that many of them have been misin- 
formed regarding our rates and requirements for 
admission, by their home physicians. This, I pre- 
sume, is due to the fact that the hospital did not 
notify each individual physician when changes were 
made but only gave that information through the 
newspapers, expecting the majority to get it in that 
way. 

In order to correct false impressions about our 
regulations I am sending you herewith copy of our 
circular giving general information. This circular 
contains also a copy of the State Law providing 
for the care of indigent children at the expense of 
the State. With this I am also sending a copy of 
the State Law providing for the care of indigent 
adults at the expense of the County. Many of our 
physicians, I believe, are not familiar with these 
laws. 


One part of our circular to which I wish to call 
your special attention is that pertaining to the 
classes of patients entitled to admission to the 
hospital. We accept the following five classes: (1) 
Those provided for by statute, (2) Emergency cases, 
(3) All students of the University, (4) Persons 
bringing recommendation from their home physician, 
and (5) Those signing affidavits stating that they 
are unable to pay the usual minimum fee charged 
for those services by the profession. 


There seems to be a general feeling among the 
practicing physicians in the State that the University 
Hospital is competing with them, but if the truth 
be known, it will be found that it is actually endeav- - 
oring to co-operate. No exceptions are made to the 
above rules for admitting patients and many are 
sent away every month because they came to us in 
order to avoid paying a fair price to their home 
physician. You can see that under these rules our 


work can not harm the business of the outside physi- 
cian unless patient should make false affidavit. On 
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all cases referred to us by outside physicians we 
send reports giving diagnosis, treatment given, and 
advise as to future care. In this way we are of 
assistance to many physicians in taking care of pa- 
tients they themselves do not wish to handle. Our 
aim is always to help rather than to hinder the out- 
side physician. If a any time we can be of assistance 
to you, do not fail to call upon us. 
Yours sincerely, 


Rorert G. Greve, Superintendent. 


UNIVERSITY HOSPITAL. 


The University Hospital is situated in the north- 
eastern part of the city of Ann Arbor, to which 
place it was removed from the University Campus 
in 1891. The buildings are provided with all the 
modern improvements in hospital architecture. The 
laboratories are equipped with all necessary apparatus 
of the scientific investigation of disease, and the 
most perfect instruments for the use of the X-rays 
in diagnosis are provided. 


A new contagious disease ward has been recently 
erected and equipped with all the latest modern con- 
veniences for the isolation and care of all com- 
municable diseases, which insures greater protection 
to all patients coming to the hospital for treatment. 

The primary object in the establishment of a 
University Hospital was to provide facilities for 
clinical instruction to medical students. Therefore, 
patients coming to the hospital for treatment, are 
made use of for the education of students, in the 
appearance and management of diseases, where- 
by they are better fitted to become re- 
liable and efficient practitioners. In the use of 
patients for this important purpose, the utmost 
caution is exercised to avoid anything that is cal- 
culated to offend their sensibilities, and their interest 
and welfare are at all times most sacredly guarded by 
those to whom the care of the Hospital is intrusted. 
. Private patients are not received at the Hospital. 

The attention of Supervisors and Superintendents 
of the Poor of the various counties is invited to the 
opportunity here afforded for the relief of cases 
frequently met with in County Homes, who are 
often permitted to languish and sometimes die for 
want of special appliances for their relief or cure, 
only to be furnished by a well-equipped hospital. 

The attention of officials mentioned, and of others 
interested, is called to the fact that indigent persons 
not actually in County Homes may also be sent for 
treatment at the expense of the county or town. 
By the trivial expense incurred in transportation 
and board, many sufferers may in this way be reliev- 
ed and made self-sustaining, and an important sav- 
ing to the state be thus secured. Patients coming 
to the hospital as provided above, must bring a let- 


ter from the proper officials guaranteeing their 


expenses. 

When a Superintendent of the Poor or Supervisor 
desires to send a patient to the hospital at the Coun- 
ty’s expense, all that is necessary is to send a letter, 
guaranteeing their board and care and they will be 
admitted on their arrival. It is not necessary to 
make any previous arrangements as County and 
State cases are always admitted on arrival and taken 
care of at once. They are carefully watched and 
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are not detained a day longer than is absolutely 
necessary. The bill for the board and care will be 
rendered when the patients are discharged. 

Dependent children, inmates of the State Public 
School at Coldwater, the Michigan School for the 
Blind, the Michigan School for the Deaf, and the 
Michigan Home and Training School, or those who 
would be entitled by the laws of the State to admis- 
sion to such institutions, also children of indigent 
people, who are afflicted with any curable malady 
or deformity, are received for treatment at the ex- 
pense of the State. 


Act No. 274 oF THE Pustic Acts oF 1913. 


An act to provide for the medical and surgical 
treatment of children who are afflicted with a cur- 
able malady or deformity, and whose parents are 
unable to provide proper treatment, providing for 
the expenses thereof, and prescribing the jurisdic- 
tion of the probate court in such cases. 


The People of the State of Michigan Enact: 


Section 1. Whenever any agent of the board of 
corrections and charities, supervisor, superintendent 
of the poor, or physician, shall find within his coun- 
ty any child who is deformed or afflicted with a 
malady which can be remedied, and whose parents 
or guardians are unable to provide proper care and 
treatment, it shall be the duty of such agent, super- 
visor, superintendent of the poor, or physician, to 
make a report of such condition to the probate judge 
of the county in which such child resides. Upon 
the filling of such a report with the judge of probate 
it shall be his duty to cause a thorough investiga- 
tion to be made through the county agent, or a sup- 
erintendent of the poor, and a physician appointed 
by him for that purpose. 


Section 2. If upon investigation the judge of 
probate is satisfied that the parents or guardians 
are unable to provide proper medical or surgical 
treatment, and the physician appointed to make the 
examination shall certify that, in his opinion, the 
deformity or malady is of such a nature that it can 
be remedied, the judge of probate may enter an 
order directing that said child be conveyed to the 
university hospital at Ann Arbor for free treatment 
to be paid for by the State as hereinafter provided: 
Provided, That no such child shall be sent to or 
received into said hospital unless in the judgment 
of the physician in charge thereof, there is a reason- 
able chance for him to be benefitted by the proposed 
medical or surgical treatment, and for this purpose 
a complete history of the case shall ” furnished by 
the examining physician. 


Section 3. It shall be the duty of the superintend- 
ent of the University of Michigan hospital, upon 
receiving such child, to provide for such child a 
cot or bed or room in the University hospital, and 
he shall also assign or designate the clinic of the 
University hospital to which the patient shall be 
assigned for the treatment of the deformity or _ 
malady in each particular case, the care and treat- 
ment of such child, and the physician or surgeon in 
charge shall proceed with all proper spéed to per- 
form such operation and bestow such treatment upon 
such child as in his judgment shall-be proper. 

Section 4. No compensation shall be charged or 
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allowed to the admitting physician of said hospital, 
or to the physician or surgeon or nurse who shall 
treat said child, other than the salary respectively 
received from the board of regents of the University 
of Michigan. 


Section 5. The superintendent of the University 
hospital shall keep a correct account of the medicine, 
nursing, food and necessities furnished to said child, 
and shall make and file with the auditor general, an 
affidavit containing an itemized statement as far as 
possible of the expenses incurred at said hospital 
in the treatment, nursing and care of said child in 
accordance with the rates fixed by the regents. 


Section 6. Upon filing said affidavit with the 
auditor general, it shall be the duty of said auditor 
general forthwith to draw an order on the treas- 
urer of the State of Michigan for the amount of 
such expenditure, and forward the same to the 
treasurer of the University of Michigan. It shall be 
the duty of the auditor general upon receipt thereof 
to credit the amount thereof to the University of 
Michigan, in accordance with his warrant drawn by 
him for the University hospital. 


Section 7. The county agent or superintendent of 
the poor shall receive the sum of three dollars per 
day, except in counties where such officer or officers 
shall receive a fixed salary, and his actual expenses, 
while making the investigation herein provided, upon 
the order of the judge of probate. All claims of the 
county agent or superintendent of the poor for 
making the investigations, and actual traveling ex- 
penses and a fee of five dollars for the physician 
for making the examination upon the order of the 
probate judge under the provisions of this act, and 
all expenses incurred in conveying such children 
to and from the University hospital shall, when ap- 
proved by the judge of probate ordering such serv- 
ices, be audited by the auditor general and paid 
out of the general fund. The expenses of sending 
such children home may be paid by the hospital and 
charged in the regular bill for maintenance in the 
discretion of the superintendent of the hospital when 
he is satisfied that the parents or guardians are 
unable to bear such necessary expense. 


Patients coming to the Hospital must be prepared 
to stay two or three days if necessary, in order to 
secure a thorcugh examination. There are often 
more patients presenting themselves for treatment 
than can properly be attended during the clinic hour. 
Those, who cannot receive their examinations during 
the clinic hour immediately following their arrival, 
will receive necessary attention at once in the Hos- 
pital wards, but must remain until they can be prop- 
erly presented to the class, when so required by the 
attending physician or surgeon. 


Owing to the large number applying for admis- 
sion to the Hospital, it is often necessary for pa- 
tients to find temporary accommodations in neigh- 
boring houses; such are received in the order of 
their registration. Boarding houses will be secured 
for those desiring on application at the Superin- 
tendent’s office. 

When such condition exists, applications from 
out of town will not be considered until those, who 
are waiting, can be accommodated. 

Patients registered as noted above will be con- 
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sidered “out patients” and will receive examinations 
and treatment when practicable. 

Patients are not allowed to board outside the 
Hospital when there are beds available for them 
in it. 

Each ward has its nurse, who is in charge thereof. 
Patients will not leave the building without her per- 
mission. 

The Hospital is open throughout the year, clinics 
being conducted during the summer by the assistants. 

Patients coming to the hospital, should on their 
arrival at Ann Arbor, request to be taken to the 
Regular Hospital. Much delay and confusion would 
thereby be prevented. If physicians or others, in 
sending patients would give them a personal letter, 
either to the Clinical Professor under whose care 
they would come, or to the Superintendent, mistakes 
would often be avoided. 

Patients are admitted or discharged between the 
hours of 8 a. m. and 5 p. m.—Saturday afternoons, 
holidays and Sundays excepted. If due notice is 
given, an ambulance will meet the train, for which 
extra charge will be made. 

When patients enter the hospital, they must make 
a deposit for bed, board and care for eight days in 
advance. If they remain longer than eight days, 
they must keep on deposit an amount for eight days 
in advance until they are ready to leave the hospital. 
Any balance remaining to the patient’s credit will 
be refunded when he is discharged. 

The deposit to be made by residents of Michigan 
for bed, board and care in the ward for eight days 
in advance shall be sixteen dollars ($16.00). For 
bed, board and care in a private room for eight 
days in advance the deposit shall be twenty-nine dol- 
lars ($29.00). 

The deposit to be made by those who reside out- 
side of Michigan for bed, board and care in the 
ward for eight days in advance shall be eighteen 
dollars ($18.00). For bed, board and care in a 
private room for eight days in advance the deposit 
shall be thirty-two dollars, ($32.00). 

The above deposit credited to the patient’s account 
is used for the patient’s bed, board and care by 
charging the following daily rates: Those, who 
reside in Michigan, shall be charged for bed, board 
and care in the ward two dollars ($2.00) per day. 
Those, who reside in Michigan, shall be charged for 
bed and board in a private room two dollars and 
sixty cents ($2.60) per day. 

If part of the time of a nurse is necessary in giv- 
ing special care, a charge of one dollar $1.00) per 
day shall be made; if the entire time of a nurse is 
necessary in giving special care, a charge of two 
dollars ($2.00) per day shall be made; it being un- 
derstood that we term a day is twenty-four hours, 
including day and night. 

Those, who reside outside of Michigan, shall be 
charged for bed, board and care in the ward two 
dollars and twenty-five cents ($2.25) per day. Those, 
who reside outside of Michigan, shall be charged 
for bed and board in a private room three dollars 
($3.00) per day. 

If part of the time of a nurse is necessary in giv- 
ing special care, a charge of one dollar ($1.00) per 
day shall be made; if the entire time of a nurse is 
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necessary in ‘giving special care, a charge of two 
dollars ($2.00) per day shall be made. Twenty-four 
hours constitute what we term a day. 


For anaesthetization a fee of five dollars ($5.00) 
is charged; local anaesthetic from fifty cents (50c) 
to two dollars ($2.00). 


An extra charge is made for X-rays, according to 
size of the plates used. 

For special serum treatments an extra charge is 
made according to the number of treatments pre- 
scribed, 


The charges in the new contagious disease hos- 
pital shall be two dollars and fifty cents ($2.50) 
per day with one dollar ($1.00) per day additional 
for nursing with the following two exceptions: 


(a) When the patient has the undivided attention 
of one nurse of the regular hospital staff, the charge 
for nursing shall be two dollars ($2.00) per day. 


(b) When, for any reason, it is necessary to hire 
an outside graduate nurse, the wages and board of 
the nurse shall be paid by the patient. 


All rates include the day the patients enter and 
the day they are discharged from the hospital, no 
matter at what hour. Fractions of days are not 
considered. 


Before operation a deposit must be made with the 
Superintendent of an amount sufficient to pay all 
expenses from the time of operation until the patient 
ordinarily would he ready to leave the hospital. 
For major operations the amount is eighty dollars 
($80.00). For minor operations thirty-five to fifty 
dollars ($35 to $50). 


Any balance of a deposit will be refunded to the 
patient when discharged. 


No charge is made for operations. 


No charge is made for examinations except where 
X-rays are necessary, in which case a nominal charge 
is made to cover the cost of plates, etc. Patients 
not entering the hospital will be required to pay 
for X-rays, electrical treatments. medicine and 
dressings as prescribed. 


Wives expecting operations should bring the writ- 
ten consent of their husbands for such operations. 
Minors should bring written consent of parents or 
guardians. 


Patients are advised to deposit their money with 
the Superintendent and take his receipt for the 
same, otherwise it will be entirely at their own 
risk. Checks, drafts, express and postal money 
orders will be received on deposit and receipt given 
therefor. 


Every possible precaution is taken to prevent con- 
tagious disease. However, the hospital does not 
guarantee against it. Patients, who may be detained 
on this account, will be required to pay the regular 
rates for board and care. 


The visiting hour is between two and three o’clock 
each day. Visits may be terminated at any time by 
the nurse ir charge, when it is deemed wise for the 
welfare of the patient. 


When patients are seriously ill, relatives or friends 
may visit them at any time, day or. night. 

The hospital will not be responsible for valuables 
left any place but the Superintendent’s office. All 
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clothing must be turned over to the nurse in charge 
of the ward, who will list it and put it, in the bag- 
gage room. All unnecessary clothing should be sent 
home. Patients must be supplied with sufficient 
clothing, not less than three suits of underclothing, 
four night robes, slippers, bath-robe, kimona or 
house dress. 


Crinic Days. 


Surgery: Monday and Thursday at 3:00 p. m. 
Internal Medicine: Tuesday and Friday at 1:30 
p. m. 


Eye, Ear, Nose and Throat: 
day at 9:00 a. m. 


Diseases of Women and Obstetrics: 
Friday at 9:00 a. m. 

Nervous and Mental Diseases: 
2:30 p. m. 


Diseases of the Skin: Wednesday at 1:30 p. m. 


Applications for information regarding the admis- 
sion of patients should state whether the patient 
is a man, woman or child and if a child how old. 

Cases requiring it can have the benefit of the united 
attention of the whole Faculty at any time. As a 
rule, however, they are divided according to the 
respective ailments as follows: 


General Surgical Cases. Under the care of 
Charles B. G. de Nancrede, M.D., LL.D., Professor 
of Surgery and Clinical Surgery and Director of 
the Surgical Clinics; Cyrenus G. Darling, M.D., 
Clinical Professor, of Surgery; Ira D. Loree, M.D., 
Clinical Professor of Genito-Urinary Diseases. 


Monday and Thurs- 
Tuesday and 


Wednesday at 


General Medical Cases. Under the care of.... 
icksesdeeReeer isda Professor of Internal Med- 
icine and Director of Clinical Laboratory; David 
M. Cowie, M.D., Clinical Professor of Pediatrics 
and Internal Medicine. 

Diseases of Women and Obstetrics. Under the 
care of Reuben Peterson, A.B., M.D., Bates Pro- 
fessor of Obstetrics and Diseases of Women. 

Diseases of the Mind and Nervous System. Under 
the care of Albert M. Barrett, A.B., M.D., Profes- 
sor of Psychiatry and Diseases of the Nervous Sys- 
tem; Carl D. Camp. M.D., Clinical Professor of 
the Diseases of the Nervous System. 

Diseases of the Ear, Nose and Throat. Under 
the care of R. Bishop Canfield, A.B., M.D., Profes- 
sor of Oto-Laryngology. 

Diseases of the Eye. Under the care of Walter 
R. Parker, B.S., M.D., Professor of Ophthalmology. 

Diseases of the Skin. Under the care of Udo J. 
Wile, M.D., Clinical Professor of Dermatology and 
Syphilology. 


PATIENTS ENTITLED To ADMISSION. 


The Regents of the University of Michigan direct 
that the following classes of patients are entitled 
to admission to the University Hospital for exam- 
inaticn and treatment: 

1. Those, whose admission is provided for by 
special statute, patients sent on an order from the 
Superintendent of the Poor, Supervisor or City 


Official, being authorized to issue such an order; 


children sent on an order from the Probate Judge 
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as provided for in Act 274 P. A. 1913. 
of law elsewhere in this article). 


2. Emergency cases. 


3. All students in actual attendance at the Uni- 
versity. 

4. All persons bringing letters to the Superin- 
tendent, recommending their admission from their 
usual medical attendant. 


5. Persons not included in any of the four classes 
above mentioned, in accordance with the rules pre- 
scribed by the Regents may register for examination 
and admission by making the following affidavit. 


(See Copy 


I hereby make affidavit that I am................ 
financially unable to pay the usual minimum fee of 
the profession for such medical or surgical treat- 


gf Eee re ee may require. 


eee eee eee eee eeeeeeeeseeeseeseeeseee 


eeoeeereereece 


Notary Public for Washtenaw County. 
My commission expires.............ccece eens }: ee 


MATERNITY SERVICE. 


Patients are admitted anytime previous to con- 
finement, and charged for maintenance at the rate 
of two dollars and fifty cents ($2.50) per week. 
No charge is made for maintenance for two weeks 
following confinement. If, after confinement and 
at the expiration of two weeks, the patient remains 
for further treatment, she will be subject to the 
regular hospital rates. 

If the baby is left at the hospital for adoption, a 
charge of ten dollars ($10.00) shall be made for the 
care of the baby for six weeks. A charge of ten 
dollars ($10.00) for transportation shall also be 
made for taking the baby from the hospital. 

Patients entering the maternity cottage are ex- 
pected to assist with the housework, care for their 
own rooms, help with plain sewing, prepare veg- 
etables, fruits, etc., as may be directed by the nurse 
and her assistants. 





Deaths 


Dr. Sara Goff died of apoplexy at her home at 
Montrose on November 5th. In March, 1916, 
she had the first stroke and has been an invalid 
since that time. She was the wife of Dr..C. W. 
Goff and had practiced medicine with him in Mont- 
rose for a number of years. 


DEATHS—STATE NEWS NOTES 
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State News Notes 





TO OFFICERS OF THE MEDICAL RESERVE 
CORPS U. S. ARMY INACTIVE LIST. 


Word received from the Surgeon General of the 
U. S. Army, conveys the information to officers 
of the Medical Reserve Corps of the United States 
Army, inactive list, that assignment to active duty 
may be delayed, and that they are advised to con- 
tinue their civilian activities, pending receipt of 
orders. They will be given at least five days notice 
when services are required. 


MICHIGAN STATE BOARD OF REGISTRA- 
TION IN MEDICINE.—COMMITTEES 
FOR 1917-1919. 


STANDARD AND COLLEGE. 


Dr. F. C. Warnshuis, Chairman, Dr. Albertus Ny- 
land, Dr. Nelson McLaughlin, Dr. Enos C. Kinsman. 


REGISTRATION. 


Dr. Guy L. Connor, Chairman, Dr. Duncan A. 
Cameron, Dr. Enos C. Kinsman, Dr. Andrew L. 
Robinson. 

LEGISLATION. 


Dr. Albertus Nyland, Ohairman, Dr. William 
Samuel Shipp, Dr. Andrew L. Robinson, Dr. Enos 
C. Kinsman. . 

EXAMINATION. 


Dr. Arthur M. Hume, Chairman, Dr. Enos C. 
Kinsman, Dr. Nelson McLaughlin, Dr. Duncan A. 
Cameron. 

AUDITING AND SUPPLY. 


Dr. Nelson McLaughlin, Chairman, Dr. Duncan 
A. Cameron, Dr. Guy L. Connor, Dr. William 
Samuel Shipp. 


The Staff of Butterworth Hospital, Grand Rapids, 
recognize that much profit and valuable observations 
may be derived from the Reporting and Discussion 
of the cases and methods of treatment employed 
in groups of cases coming under their care in their 
hospital service. To realize these benefits it has 
been determined to hold a Clinical Staff Meeting 
each month on the regular meeting day and to that 
end the following program was arranged for 
Monday, November 5, 1917: 


4:00 P. M. 


Large Operating Room. 
1. Mammary Cancer. 
Pathology. Dr. Henry J. Vanden Berg 
Treatment. Dr. R. R. Smith. 
2. Discussion of 100 Cases of Pernicious Anemia. 
Dr. J. S. Brotherhood. 
3. Demonstration of Methods for the Immobiliza- 
tion of Fractured Bones, 
Dr. F. C. Warnshuis. 
4. Dinner. A dinner will be tendered to the Staff 
and visiting guests at 7 p. m. by the Chief 
of Staff. 
Dr. R. F. Webb. 
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5. A paper on Cerebro-Spinal Meningitis, 
Dr. J. B. Whinery. 
A cordial invitation is extended to every physician 
in Western Michigan to attend these meetings. 


The Staff, Butterworth Hospital, 
G. H. Soutuwick, M.D., Secretary. 


“Three things make manhood’s estate,” said the 
wise old Brahmin, “his work in life, his going into 
the wars and his taking of a wife.” 


Capt. Charles Barton, up to a few weeks ago Dr. 
Charles Barton, with offices in the Kresge building, 
Detroit, has, therefore, come into man’s estate, for 
in addition to his profession he joined the colors 
and this week was married in Louisville, Ky., to 
Miss Henietta Kiescow, of Kansas City. 


The wedding was one of the largest military- 
society weddings that has been staged in the Ken- 
tucky city since the days of ’61. It was held in the 
old Durrett place, a blue-grass mansion that once 
served as headquarters for Morgan and his hard- 
riding cavalrymen. The altar was covered with the 
flags of allies and with flowers and the aisles were 
bowered with magnolia. A shelter tent was used 
to kneel upon. 


A military band furnished the music and the 
entire commissioned staff at the camp was in at- 
tendance. Luncheon was served under the trees 
in the yard. There will be no honeymoon until 
after the war. 

Dr. Barton practiced in Toledo several years be- 
fore coming to Detroit. He is a graduate of the 
University of Michigan. 


An auxiliary clinical staff has been formed in 
the Homeopathic Medical school to assist in carry- 
ing on the work of Dr. H. M. Beebe, former pro- 
fessor in surgery in the school, who has been called 
to government service. 

The staff consists of the ‘following men: Dr. 
John M. Lee, of Rochester, N. Y.; Dr. G. L. Le- 
Fevre, Muskegon; Dr. F. A. Kelley, Detroit, and 
Dr. W. G. Patterson, Detroit. 

A number of other doctors will lend assistance 
from time to time. 


Early Friday, Base Hospital unit No. 36, of which 
Dr. B. R. Shurly is director, broke camp in state 
fair grounds and entrained for a point on the At- 
lantic seaboard. Destination was secret. 


Since departure of Harper base unit for France 
Shurly unit has occupied the fair grounds camp. 
Numbering among the 100 men are some of the 
most proficient surgeons and physicians of Detroit. 

Those closely in touch with affairs of the unit 
believe the men will be on the eastern coast but a 
short time before departing for France. The unit 
is said to have the most complete supply of in- 
strument and accessories of any base hospital ‘unit 
trained in this country. 


With his formal acceptance of the chair, Dr. T. 
G. Yeomans of St. Joseph became professor of 
gynecology in the Homeopathic college of the Uni- 
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versity of Michigan. He will succeed Prof. C. B. 
Kinyon, one of the most distinguished surgeons 
and medical authorities in the country, who resigns 
the professorship after twenty years of service at 
the state university. 


A year and a day in the federal prison at Leaven- 
worth, Kan., was the sentence imposed on Dr. 
Albert E. Cottingham of Ionia by Judge Sessions 
Thursday. Dr. Cottingham pleaded guilty to the 
charge of having sent obscene matter through the 
mails. 


Dr. William De Kleine, of Flint, was elected 
president of the Michigan Anti-Tuberculosis associa- 
tion, to succeed Dr. Arthur F. Fisher, of Hancock, 
who refused to run again. Other officers are: Vice- 
President, Dr. C. G. Parnall, of Jackson; Secretary, 
Dr. H. J. Hartz, of Detroit. 


Dr. A. S. Warthin, of Ann Arbor, urged the 
Association to do what it could to aid those re- 
jected in the draft back to regain health and to 
bring pressure on the government to build sanitar- 
iums and make other provisions for soldiers who 
have contracted tuberculosis. 


Dr. Charles P. Drury of Ann Arbor, well known 
throughout the state as an authority on health, has 
been appointed health officer of Marquette and will 
arrive to take up his work November 5. For the 
past two years Dr. Drury has been on the staff of 
the University of Michigan health service. He is 
said to be one of the most efficient health experts 
in the state. 





Wayne county doctors now at the front will be 
remembered Christmas by physicians at home. A 
fund is now being raised to purchase Christmas 
gift boxes for them. Dr. C. Hollister Judd, 1229- 
1239 Whitney building, Detroit, is heading a com- 
mittee to receive funds. 


Dr. Morison resigned as health officer of Sturgis 
in order that he may have a little time in which 
to arrange his personal affairs before leaving for 
the front with the medical corps. His place will be 
taken by Dr. Watkins, who was named by Mayor 
Spence. 


Dr. Morison has made one of the most capable 
health officers the city has ever had and during 
his period of office has done a great deal to improve 
the health conditions of the city. That the work 
will be carried on with equal energy is assured by 
the appointment of Dr. Watkins. 





Dr. James E. Davis and Dr. Allison B. Toaz, of 
Detroit, announce that they will have as an associate 
William R. Vis, A.B., M.D., formerly of the Uni- 
versity of Michigan Hospital Staff. 


Dr. William R. Stringham is recovering from a 
severe illness, due to an infected hand, which has 
cost him the loss of one finger. The doctor is in 
Mercy Hospital, Bay City, Mich. 
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It is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. County Secretaries are urged 
to send in these reports promptly 





GENESEE COUNTY 


The annual meeting of the Genesee County Med- 
ical Society was held Nov. 24, 1917, at 3:30 p. m. 
in the Elks Temple, Flint. President Handy in the 
chair. 


Drs. Diamond and Paull were appointed tellers 
to count the sealed nomination ballots. 


Secretary’s report in membership was read and 
accepted which is as follows: 

At the beginning of the year there were eighty 
members. 

The present membership is: Honorary, 1; active 
members, 95; new members taken during the year, 
19; Icst one member by death, Dr. Shank; nineteen 
members are at present in the Government service. 
There are other physicians from the city also in the 
service. There are nine or ten other physicians in 
the county who are not members of the society. 


The Treasurer’s report was read and accepted, 
which is as follows: 


Receipts. 
Cash balance at the beginning of the year ..$ 59.93 
GE Ne Oe nk isk ae ks a a eceh se eacin 435.00 
2 members for one-half year at $2.50 ...... 5.00 
Interest on certificate of deposit ........... 3.00 
WOE kc hexchke ssc ei $501.00 


Disbursements. 
To Mich. State Med. Soc., 87 mem. @ $3.50 $304.50 





To Mich. State Med. Soc., 2 mem. @ $1.75 3.50 
WD hcGa nc eibns kasha teen nseeisinw 14.00 
To speakers expenses ..............eeeeees 42.75 
"Te COO OT kcdik okies dncaddineds 1.15 
Pe a ibcteiiiwends speeder éicuis 9.00 
SOE TE ren keer rere 11.25 
Wer SD daxtcaunviadces ries cbiiaeees 20.00 
er iets 4.50 
ee eek Rs 12.00 
 ctiiiiisivcaderiiccndaial $422.85 

Total amount of receipts ...............000: $501.85 
Total amount of disbursements ............ 422.65 
$79.20 

Te ome Lilkewip TO sisciccca ccaccsecesswcss 50.00 
Nov. ist, 1917—Cash balance in bank ...... $ 29.20 


F. B. Miner, Treasurer. 


Captain H. E. Randall gave an informal talk on 
“The Physicians in the Army.” 

Dr. Paull then read the result of the 45 nominat- 
ing ballots. 

Nominations. 

For President—Drs. Manwaring and O’Neil. 

For Vice-President—Drs, Orr and Reynolds. 

For Secretary—Drs. D. D. Knapp and Miner. 


For Treasurer—Drs. Benson and Miner. 

For Medico-Legal Officer—Drs. Conover and Niles 

For Director for Five Years—Drs, Burnell and 
Manwaring. 

For Delegate for Two Years—Drs. Benson and 
Chapel. 

For Alternate Delegate—Drs. Reeder and O’Neil. 

Motion by Dr. O’Neil that the rules be suspended 
and that Dr. Manwaring be elected President. Car- 
ried and Dr. Manwaring was elected by acclama- 
tion. 

Ballots were prepared for the remaining officers 
and the following were elected: 

Vice-President—Dr. J. W. Orr. 

Secretary—Dr. D. D. Knapp. 

Treasurer—Dr. J. C. Benson. 

Medico-Legal Officer—Dr. H. R. Niles. 

Director for Five Years—Dr. B. C. Burnell. 

Delegate for Two Years—Dr. J. C. Benson. 

Alternate Delegate—Dr. C. H. O'Neil. 


On motion a committee on war propaganda, to 
investigate and report to the Surgeon General cases 
of partial disability that are successfully pursuing 
gainful occupations, was appointed by the chair. 

Dr. A. A. Patterson, Dr. E. G. Diamond and F. 
L. Tupper were appointed. 

An application for membership from Dr. Dwight 
Goodrich, of Flint, was read. 

Motion made that he be elected to membership. 
Carried. 

Motion made and carried that the society should 
purchase a $50.00 Liberty Bond. 

Motion made and carried that a rising vote of 
thanks be extended to our retiring president, Dr. 
Hardy. 

Motion was made and carried that a similar vote 
of thanks be extended to the retiring treasurer, 
Dr. Miner. 

Dr. Wm. H. Marshall was then introduced and 
presented a paper upon “Soldiers Heart” as studied 
in the Base Hospital wards in England. After the 
discussion the meeting was adjourned for supper 
in the grill room. 

At 8 p. m. the meeting was called to order and 
Dr. Wm. M. McDonald of Detroit was introduced 
and gave a talk upon “The Modern Conception of 
Pneumonia.” A full discussion followed. 

Meeting adjourned. 

F. B. Miner, Secretary pro tem. 


a 


Meeting called to order by President Handy. Dr. 
Miner was appointed secretary pro tem to fill the 
vacancy until the annual meeting, Dr. Morrish hav- 
ing been called to service in the army. 


Report of Patriotic Committee, consisting of Drs. 
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Tupper, Wheelock, Burnell, Niles, and Pres. ex- 
officio, was read and is appended. Motion made and 
carried that the report be accepted and adopted. 
Motion made and carried that the above committee 
be continued, that it elect its own officers, and that 


the society secretary be a member of this com-nittee 
ex-officio. 


Motion made and carried that the county dues 
of members in the military service be suspended 
during the period of the present war, and if the 
state dues are not suspended that they be paid by 
the patriotic committee. 

Motion made and carried that the patriotic com- 
mittee be empowered to levy a tax of five dollars 
per member whenever its seems necessary. 


Following is the report of the Patriotic Committee 
To the Genesee County Medical Society: 

Your Patriotic Committee desires to report: That 
it is the sense of the Committee that the families 
of those physicians, members of this society, who 
who have been or shall be called to duty with the 
army, will be best served by aid rendered by the 
society as conditions may require. 

That the physicians who have already entered the 
government service be advised of this action, and be 
assured that their families and home interests have 
the unanimous support of this society, and that all 
cases requiring assistance will receive prompt atten- 
tion if notice reaches any officer or member of the 
society. 

Any expense incurred to be paid from the treas- 
ury—a suitable fund being maintained by assess- 
ment against the members of the society. 


Respectfully submitted, 


Patriotic Committee, 
H. R. Nigs, Secretary and Treasurer. 


ROLL OF HONOR. 


Captain M. W. Clift, M. R. C., Base Hospital No. 
36, Mich. State Fair Grounds, Highland Park, Mich. 

Captain H. E. Randall, M. R. C., Base Hospital 
No. 36, Michigan State Fair Grounds, Highland 
Park, Mich. 

Captain F. A. Roberts, M. R. C., Ambulance Co. 
No. 42, Camp Taylor, Louisville, Ky. 

Captain E. C. Rumor, M. O. T. C., Co. 9, Fort 
Benj. Harrison, Indianapolis, Ind. 

Capt. Walter H. Winchester, M. R. C., Ambulance 
No. 3 (21) Camp Dodge, Iowa. 

First Lieut. G. H. Bahlman, M. R. C., Jennings 
Hotel, Ann Arbor, Mich. 

First Lieut. C. S. Ballard, M. R. C. Co. 9, Fort 
Riley, Kansas. 

Dr. Fred Burt, M. O. T. C., Fort Benjamin Har- 
rison, Ind. 

First Lieut. Henry Cook, M. R. C., Reported safe, 
“Somewhere across seas.” 

Dr. V. H. de Someskoy, M. O. T. C., Co. 4, Bar- 
racks A, Fort Benjamin Harrison, Ind. 

First Lieut. J. W. Evers, M. R. C. Co. 9, Fort 
Riley, Kansas. 

First Lieut. Geo. R. Goering, M. R. C., Camp 
Grant, Rockford, Ill., c-o Col. Brooks Brigade, Of- 
ficers’ Quarters, 1350 North. 
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Dr. Benj. Goodfellow, M. O. T. C., Fort Benj. 
Harrison, Indiana. 

*First Lieut. H. C. Hackman, M. R. C., 226 East 
Kearsley St., Flint, Mich. 

First Lieut. Ivan Lillie, M. R. C., Chattanooga, 
Tenn. 

First Lieut. R. S. Morrish, M. R. C., Base Hos- 
pital, Fort Shelby, Hattiesburg, Miss. 

First Lieut. A. V. Murtha, M. R. C., Ambulance 
No. 3 (21), Camp Dodge, Iowa. 

*First Lieut. Bruce McDuff, M. R. C., Ambulance 
No. 3 (21), Camp Dodge, Iowa. 

First Lieut. R. L. Phillips, M. R. C., Ambulance 
No. 3 (21), Camp Dodge, Iowa. 

First Lieut. G. K. Pratt M. R. C., c-o Base Hos- 
pital, Camp Beauregard, Alexandria, La. 

First Lieut. W. C. Reid, M. R. C., Squadron 100, 
Mineola, N. Y. 

*First Lieut. M. R. Sutton, M. R. C., Ambulance 
No. 3 (21), Camp Dodge, Iowa. 


RESIDENT MEMBERS. 


Drs. E. I. Allen, B. C. Burnell, G. D. Briggs, Wm. 
G. Bird,, John C. Benson, D. C. Bell, E. H. Bailey, 
Noah Bates, C. B. Burr, A. C. Blakeley; F. H. Cal- 
low, E. R. Campbell, C. D. Chapell, T. S. Conover, 
C. P. Clark, F. L. Covert, H. E. Clarke, E. A. De- 
Camp, Wm, DeCline, E. G. Diamond, Lucy Mac- 
Millan Elliott, Claud G. Eaton, J. M. Galbraith, C. 
W. Goff, Jefferson Gould, H. W. Graham, James 
Houston, J. N. Houton, R. S. Halligan, J. W. Handy, 
A. R. Ingram, D. S. Jickling, Wim. C. Kelly, Mabel 
B. King, H. D. Knapp, Don D. Knapp, John J. 
Kurtz, L. J. Locy, O. W. McKenna, Wim. H. Mc- 
Cormick, J. C. McGregor, J. G. R. Manwaring, H. 
B. Miner, H. R. Niles, James W. Parker, D. C. Pro- 
bert, A. ‘T. Paull, Albert A. Patterson, C. H. O’Neil, 
J. W. Orr, J. F. Rumer, E. V. Ricker, E. D. Rice, 
C. P. Ramoth, A. J. Reynolds, F. C. Reeder, Joseph 
Schneidler, B. R. Sleeman, D. C. Smith, M. B. 
Smith, J. W. Sooy, J. D. Stuart, H. A. Stewart, D. 
B. Sullivan, D. L. Treat, F. L. Tupper, W. J. Wall, 
A. S. Wheelock, Wm. I. Whitaker, P. E. White, 
L. S. Willoughby, A. G. Wright, C. F. Moll, W. H. 
Marshall, N. J. Malloy, James Baird, M. S. Knapp. 


OTTAWA COUNTY 


Dr. J. A. Mabbs was chosen President of the 
Ottawa County Medical Society at its annual meet- 
ing. Other officers chosen were: First Vice-Presi- 


_ dent, Dr. J. W. VandenBerg, North Holland; Sec- 


ond Vice-President, Dr. G. W. Thomas, Holland; 
Secretary and Treasurer, Dr. H. J. Poppen, Hol- 
land. 

Dr. B. B. Godfrey was chosen member of the 
Medico-Legal committee; Dr. J. J. Mersen was 
named primus delegate to the convention of the 
State Medical Society, and Dr. Joe DePree of Zee- 
land secundus delegate. 

The board of directors, board of censors and the 
programme committee is composed of the follow- 
ing: Dr. T. A. Boot, Chairman, Dr. R. J. Walker, 
Saugatuck, Dr. A. Leenhouts, Dr. J. A. Mabbs and 
Dr. H. J. Poppen, secretary. 

At the annual meeting Dr. Merrill Wells of Grand 





*Are not members of the local Society. 
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Rapids read a paper on “Some phases of recent 
work on Diabetes.” It was scientific, instructive 
and practical as well, showing improved methods 
of treatment. Discussions of the paper and many 
‘ questions answered brought out much information 
to those present. 


Dr. Wm. J. Dubois of Grand Rapids, Medical 
Councilor for the 5th District, read a paper on “The 
Prostate—Its diseases and treatments.” This most 
able paper, was very instructive, showing how much 
better results are obtained by carefully selecting our 
patient for surgical and medical treatments. Dis- 
cussions and questions answered were certainly very 
beneficial to the doctors who were fortunate enough 
to hear Dr. Dubois. 


Not only were the members benefitted by his 
paper but he also gave them of his own valuable 


councilor advice, and it certainly was a professional 
revival in the ranks. 


The Society profited by the information and re- 
marks of the chairman of the City Hospital com- 
mittee, C. M. McLean. He showed how our hospital 
is progressing. The situation is most encouraging 
to the doctors of the city and surrounding country. 





Book Reviews 


NOSTRUMS FOR KIDNEY DISEASES AND DIABETES.— 
Prepared and issued by The Propaganda Department of The 
Journal of the American Medical Association, 47 pages; 
deals with 34 nostrums; illustrated. American Medical 
Association, 535 North Dearborn St., Chicago. Paper, 10 
eents postpaid. 

This is the latest pamphlet issued by the Propa- 
ganda Department of The Journal of the American 
Medical Association as part of its work in giving 
the medical profession and the public the facts re- 
garding different phases of the nostrum evil and 
quackery. Nostrums for kidney disease and diabetes 
are grouped together in one pamphlet, not because 
there is any essential relation between diabetes and 
kidney disease, hut because the average quack makes 
no distinction between the two conditions and recom- 
mends his nostrum indiscriminately for both. It is 
not necessary to tell physicians that drugs will not 
cure either kidney disease or diabetes but it is neces- 
sary to apprise the public of this fact. Whatever 
justification there may he for the sale of home 
remedies for self-treatment, there is no excuse, 
either moral or economic, for selling preparations 
recommended for the self-treatment of such serious 
conditions as diabetes and kidney disease. Every 
“patent medicine” sold for the cure of these diseases 
is potentially dangerous and inherently vicious. The 
pamphlet is an interesting and instructive one to 
put in the hands of the layman. 
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Miscellany 


Emetin Diarrhea.—Emetin not rarely produced a 
bloody diarrhea in the course of its clinical use 
in the treatment of amebic dysentery. The symp- 
toms and the gross appearance of the stools in 
emetin diarrhea are almost indistinguishable from 
those of amebic dysentery. Contrary to a prevalent 
opinion, children are not especially resistant to the 
effects of emetin and the dosage for them must be 
graduated with great care. (Jour. A.M.A., Sept. 15, 
1917, p. 916.) 


Spurious Neosalvarsan—‘“Dr.” Nicholas Clements 
is under indictment in New York City for manufac- 
turing and selling imitation neosalvarsan. The 
material was put up in packages made to resemble 
in outward appearance the genuine article. It proved 
to be common salt colored yellow. (Jour. A.M.A., 
Sept. 15, 1917, p. 930.) 


Pierce’s Anuric Tablets—According to the World’s 
Dispensary Medical Association, Anuric is the new- 
est discovery in chemistry, whereas, in fact, it is a 
worthless and dangerous nostrum sold as a cure for 
kidney disease. The A. M. A. Chemical Laboratory 
reports that from a qualitative analysis, Anuric 
Tablets contained sugar, acetate, iodid and salicylate 
of either sodium or potassium, quinine, aloin, hexa- 
methylenamin and plant drugs. The composition 
of the tablets was so evidently irrational and absurd 
that an exhaustive analysis was not deemed worth 
while. (Jour. A.M.A., Sept. 15, 1917, p. 930.) 


Venarsen—F. A. Brayton used Venarsen in a 
series of active syphilitics to determine its therapeu- 
tic value. The clinical study was made because 
many physicians consider this sodium cacodylate 
preparation as an efficient substitute for salvarsan, 
even referring to it as “Denver salvarsan.” His 
study confirms the experience of others, namely, that 
Venarsen is worthless in the therapy of syphilis. 
He also reports that a venous sclerosis was produced 
in each case in which the drug was administered 
and that it is capable of producing a severe nephritis. 
(Jour: Ind. State Med. Assn., Sept. 15, 1917, p. 339.) 





Volatile Irritants in Collabse—To determine the 
action of so-called circulatory stimulants that are 
commonly administered by subcutaneous injection 
in shock or allied conditions, Lieb and Herrick have 
studied the efforts of injections of alcohol, ether, 
camphor and ether, camphor and oil, and turpen- 
tine in animals decerebrated so that pain factor 
would be entirely excluded. They conclude that 
the transitory rise in blood pressure that these medic- 
aments produce is entirely reflex in character. The 
heart plays little or no part in the process, the re- 
sponse being effected through the vasomotor ap- 
paratus. The use of injections of camphor in oil, 


or camphor in alcohol, to stimulate an anesthetized 
or profoundly prostrated or unconscious patient, 
therefore, has no experimental justification and its 
employment is seriously to be questioned. 
A.M.A., Sept. 22, 1917, p. 1008.) 


(Jour. 
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Some Miscellaneous Nostrums—Newspapers ad- 
vertise Swift’s Sure Specific for the treatment of 
“rheumatism” and “impure blood.” The advertis- 
ing matter sent out by its promoters recommends 
“S.S.S.” for the self-treatment of syphilis. No in- 
formation is offered in regard to the composition 
of “S.S.S.” except that it contains 15 per cent. al- 
cohol and the claim that. it is “made from purely 
vegetable ingredients.” Katfmann’s Sulphur Bitters 
are claimed to contain sulphur, gentian, wild cherry, 
aloes, eupatorium, “Tanacetum,” balmony, podophyl- 
lum, “Senna Indica,” calamus. It was sold as a 
remedy for scrofula, catarrh, salt rheum, rheuma- 
tism, etc., but the government declared these cura- 
tive claims false and fraudulent (Jour. A.M.A., Aug. 
25, 1917, p. 663). 


Nasopharyngeal Disinfection by Hypochlorites— 
While the practical sterilization of infected wounds 
by means of hypochlorites has been effected, the 
sterilization of the nose and throat is far more dif- 
ficult, especially in the case of diphtheria and men- 
ingogoccus carriers. Encouraging results from the 
use of a hypochlorite substitute, dichloramine-T, 
have been reported, but these require confirmation 
(Jour. A.M.A., Aug. 25, 1917, p. 651). 





Some Miscellaneous Nostrums.—Limestone Phos- 
phate is devoid of limestone. It is a mixture of 
sodium bicarbonate and sodium acid phosphate, 
which when dissolved in water yields the ordinary 
sodium prosphate. Parmint, according to the ad- 
vertising, should be used for the treatment of catar- 
. rhal deafness, head noises, catarrh of the stomach, 
catarrh of the bowels, loss of smell, lung trouble, 
asthma, bronchitis, etc. Parmint appears to be an 
alcoholic solution containing sugar, glycerin, a small 
amount of chloroform and a mixture of volatile 
oils with oil of anise predominating. Varnesis is a 
“rheumatism cure” which, when analyzed some time 
ago, was found to contain less than 1 per cent. veg- 
etable extractives chiefly derived from -emodin- 
yielding drugs and capsicum. Taken according to 
directions, its user consumes as much alcohol as he 
would obtain from the consumption of a half pint 
of raw whisky every four and one half days. Fruit- 
atives is sold under a meaningless statement of 
composition and with claims that suggest it to be a 
cure for paralysis, consumption, rheumatism, etc: 
It is probable that Fruitatives possesses no virtue 
not found in aloin, belladonna and strychnine pills 
(Jour. A.M.A., Aug. 18, 1917, p. 582). 





Serum Treatment of Pneumonia—Rufus Cole 
reports that one-third of the cases of pneumonia are 
due to Type IT pneumococci, one-third to Type II 
pneumococci, from 10 to 15 per cent. to Type III, 
and the remainder to pneumococci belonging to the 
fourth group. The mortality from infection with 
Type I and Type II are of average severity with a 
mortality of from 25 to 30 per cent.; those from 
Type III are severe and more than one-half of the 
patients die from this infection, while the mortality 
from Group IV is only about 10 to 15 per cent. 
Anti-pneumococcic serum is efficient only in infec- 
tion from Type I, and Cole has come to the con- 
clusion that the serum should be administered only 
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after it has been determined that the infection is 
due to this type. He reports that certain commer- 
cial serums have been found inefficient or without 
effect against. Type I infection. He also reports 
his experience with commercial serums which were 
inefficient or inert. It is expected that the U. S. 
Public Health Service will soon establish a method 
for the standardization of antipneumococcic serum 
(Jour. A.M.A., Aug. 18, 1917, p. 505). 


Bile, A Cholagogue——The view that bile absorbed 
from the alimentary tract increases the secretion 
of bile, and thus acts as a true cholagogue, seems 
to be established. The feeding of fresh bile to 
bile fistula dogs causes an almost constant cholagogue 
action. The bile of the dog, sheep and pig all have 
this effect, and ox bile seems to be the most active 
cholagogue. Of the bile constituents, glycocholic 
acid has a moderate cholagogue effect, but usually 
causes a great drop in bile pigment output in a bile 
fistula dog; taurocholic acid has a strong cholagogue 
action, but little inhibiting effect on bile pigment 
secretion; the bile fat has no influence on bile flow, 
but causes inhibition of bile pigment secretion; 
cholic acid has little effect on bile flow but may 
decrease the bile pigment output (Jour. A.M.A., 
Aug. 4, 1917, p. 386). 


Treatment With Vaccines—The conditions—self- 
limited infections and chronic infectious processes— 
in which vaccine treatment has been employed make 
it exceedingly difficult to determine if vaccines are 
of value. As pointed out by J. P. Leake of the U. S. 
Public Health Service, whenever the use of vaccines 
in a certain disease has been carefully control'ed, 
its use has been found of little value. This is true 
of whooping cough, typhoid fever and gonorrheal 
vulvovaginitis and probably in pyorrhea alveolaris. 
As for the strikingly favorable results in individual 
instances which are reported by vaccine enthusiasts 
and repeated in advertisements, these may all be 
matched by equally brilliant results in cases not 
treated with vaccines (Jour. A.M.A., Aug. 25, 1917, 
p. 648). 


Trimethol—The Council on Pharmacy and Chem- 
istry concludes that the claims for Trimethol are 
unsupported by acceptable evidence, and has declared 
Trimetho] and the pharmaceutical preparations said 
to contain it—Trimethol Syrup, Trimethol Capsules 
and Trimethol Tablets-—sold by Thos. Leeming & 
Co., New York, ineligible for New and Nonofficial 
Remedies. The Trimethol preparations are adver- 
tised for use in all conditions dependent on intestinal 
putrefaction, and some of the advertising claims 
give to “Trimethol” the scope of a panacea. A 
request for Trimethol having been refused by the 
manufacturers, the Council’s bacteriologist examined 
one of the pharmaceutical preparations said to con- 
tain it. Although the preparation was found to be 
a germicide, the examination did not indicate that 
Trimethol had any remarkable potency or other 
properties suggesting that it possessed special thera- 
peutic value (Jour. A.M.A., Aug.-11, 1917, p. 485). 

















